| FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000146929 03-01-2006 90015 037 ***150.00
1. Entity Name
COLOR CONCEPTS PAINTING, INC.
Principat Place of Business Mailing Addrass L 5 A e
2154 WEBSTER CT. 2154 WEBSTER CT.
DELTONA, FL 32738 DELTONA, FL 32738
R S VORI AG R AR
Suite, Apt. # atc. Suite, Apt. #, stc. 02152006 ChgP CR2EG34 (11/05)
City & State City & State 4. FEINumber . Applied For
i 65-1211092 Not Applicable
. Zle Country ap Country 5. Cerlificate of Status Desired O Eg'gqﬁffétional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name
HUMPHREY, MARK
2154 WEBSTER CT . Street Addrass (P.O. Box Nurnbar is Not Acceptable)
DELTONA, FL 32738
City FL | Zip Code

8 The above namad entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

L Signatura, typed or printad nema of ragrstered agant and tile if appicable {NOTE: Regstered Agent signsture required when reinstaing) DATE

-0 . X _ . e - e

" __FILE NOWI-FEE 1S $150,00—-——- «—9. Eloction. Can.paigr Financing $5.00 may Be
—TAfter May 1, 2006 Fea will be 3550 og Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS : 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change [ Addition
NAME HUMPHREY, MARK NAME
STREETAODRESS | 2154 WEBSTER CT. STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CTY-ST-2P
TILE T O Delets ) R [J Change [ Addition
NAME SERRANO, JOSE NAME
STREETADDRESS | 13523 TEXAS WOODS CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 oIy -§1-2P
TITLE H'U'Mph VC_'j ) LE\.W\ e ": ] Datete TTE SECYL"I'D.\’U\ [ Change EAﬂdilion
::r:d:ﬂ ADDRESS ‘ ::;EET ADDRESS 5 amm e
CITY-ST-2IP CIrY-ST-2P %)54 \Jdt\o C*' PR
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
LE O pelete THLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TMLE O oelete WLE Ochange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§1-2P - CITY-ST-2P

12. | heraby CSMK that the information supplied with this t|||n does not quality for the exemptions contained in Chaptar 119, Florida Statutes. i further certify that the information
indicated on this report or supplernental report is trug an accurate and that my signature shall have the same legal offect as if made under cath; that | am an officar or diractor
of the corporation or the receiver or trustes empowaered [o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad rass, with all bther like empowered.

SIGNATURE: 5/ /[M (TN N 30;0(9 9/0? a0-92971

SIGNATURE AND TYPED OR PRINTED NAME dF SJGNING OFFICER OR DIREGTOR Daytime Phona #




