cUVO r Wi e WU 11

CUia WA

ANNUAL REPORT

N

FILED

DOCUMENT # P04000026716

1. Entity Name
COLLEX SPECIALTY PAINTING INC.

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90048 030 ***150.00

Principal Place of Business

7415 PINE LAKES BLVD

Mailing Adaress
7415 PINE LAKES BLVD

PORT ST. LUCIE, FL 34952

us

PORT ST. LUCIE, FL 34952  US

0 0

2. Principal Place ol Business 3. Mailing Address
1529 .0, KoswaR |[529 5.0 hoonAR ave
Suile, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State ‘ City & Stale__, - 4. FE! Numb Applied Far
FD T tST Lycié Fz- PDFZ.Tt 15/ LociE FL 93¢ — féB 7003 No:)Applicable
Zi un un " ] X L.
34953 go‘fwl v CIE 322?;3 EOTW'ZB C/é’ 5. Certificate of Status Desired O ggfqadm%“’m
5, Name and Address of Current Reglstered Agent 7._Name and Address of New Reglstered Agent - —— — - —
= == B Name
SPICUZZA, CARLO CHARLO SpPicvzz/A
7415 PINE LAKES BLVD Street Address (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952 —
/529 S.lv. HAosnvAR Aok
NPorRT S7 Lvesf  FL|BEps =

8, The ebove named entity subrmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State ol Fiorida. 1 am familiar #ith, and accept
S agent.

2I5esS

(NCTE: Registored Agart signattse required when reinstating)

FILE NOW!'! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign 'Fmancing
Trust Fund Cantribution.

$5.00 MayBa
Added to Fees

1. GFFIGERS AND DIREGTORS 1. ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 11

me D [ Delete me PRES/DE~T Prlange [ Addiion
NAME SPICUZZA, CARLO NAME CARLO SpitLZ2 A

STREET ADDRESS | 7415 PINE LAKES BLVD STREETADDRESS | g° 2 Q s w AeSvHAE A &

om-s-7¢ | PORT ST. LUCIE, FL 34952 CITY-ST-209 O T T LocilE [F2 ¢ 5. =
TME D O Delete TE j = Sthange [ Addition
NAVE SPICUZZA, PAUL NAVE PROL cpPrevzz -

STREET ADDRESS | 2842 SE EAST BLACKWELL TRETNRES | /62 P Seee HOSAga A4 75

omv-sT2P [ PORT ST. LUCIE, FL 34952 CITY-ST-7IP Porl 6T Lot [~ Bgps 2

TIME 3 Deiete TME [JChamge [ Addion
NAME - PR— — . . NAME - -
STREET ADDRESS STREET ADDRESS

CIyY-gT-ZIP CITY-5T-2P

TME ] Detete TITLE Ol crange [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ciY-ST-2IP cy-sr-zip

Tme 3 vetete TME Octame [ Addition
NAME NAME

STREET ADDRESS STAFET ADORESS

Cfry-ST-2IP CY-S7-2IP

TIE O pelete TME [l change [ Addition
NAME NAME .

STREET ADORESS | - STREET ADDRESS

CATY-ST-2P - .- S - CY-ST-21P

12. | haraby cerlll‘\:vthal tha intormation suppiiad with this tiling'does not quakily lor the exempilion stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
1hi

indicated on

s report or supplemental report is true an

accuraie and thai my signature shall have the same legal eftect as if made under oath; that-| am an officer or director

of the corporation or the receiver or trustes empowerad to executs this report as required by Chapler 607, Rlofida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with &

drass, with all other like empowered,

SIGNATURE:

2 S‘—O{

Dawtime Phone #



