2005 FOR PROFIT CORPORATION

s . - ANNUAL REPORT (AR)

FILED
Mar 14, 2005 8:00 am

ADOCUMENT # P03000141549

1. Entity Name

COLOR PERFECT PAINTING INC

Secretary of State

(03-14-2005 90093 012 ***150.00

Principal Place of Business Mailing Address

370 CAKLAND CIR, 370 OAKLAND CIR.
’ E’g WALTCN BEACH FL 32548 F'Ié. WALTON BEACH FL 32548
U

SRR

2. Principal Place of Business

I20 L AN L

3. Mailing Address
S 27

Suite, Apt. #, efc. Suite, Apt. #, etc.

SNYDER, TOM
370 CAKLAND CIR.
FT. WALTON BEACH FL 32548

15t MOORE CR2E034 (10/04)

City & State . City & State 4. FE| Nurmber Applied For
ff d’/&dmz YA /[-/ S srre 83-0377953 Not Applicabie

Zip Country Zip Country " . $8.75 additional
) 5. Certificate of Status Desired [} . '
2§98 QL 2 canod  Sewre Seppmr & Fae Requred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- " N ) T ~Name’ - - - - - - — - = °

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registerad agent.

c-)/'/

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

sionaTuRE -

Sngn:a. 8, lyped or printad name of %gistarad agenl and titls 1 applicabls

{NOTE Registered Agent signalwe tequied when reinstatmg)

DATE

9. Etection Campaign Financing
I Trust Fund Centribution. [

$5.00 may Be

Added to Fees

B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE., DIR. [ pelete TTLE {3 Change [ Addition
| NAME SNYDER, TOM NAME
“| STREETADDRESS | 370 CAKLAND CIR. STREET ADDRESS
CITY-51-21P FT. WALTLON BEACH FL 32548 CITY-ST1-21P
F it [ Delete 1413 CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-5T-21p CITY-§1-7P
DILE O pelete TiTLE {Jchange [ Addition
HAME _— = —_ = e e—— e e - NAME = . —m— e S e —_ - -
STREET ADDRESS STREET ADDAESS
ciy-si-2p CITY-ST-7IP
THILE O Deleta WILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2p CITY-ST-7IP
TILE [ petete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-2P
1I1LE O Detete - TITE (Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CITY-§1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aWdress, with all other like empowered.
SIGNATURE: _géz,._%r//
ATURE AND TYF!

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #

3//;4 e / Fco0-975-/353)




