FILED
o T CORPORATION
2005 ANNUAL REPORT (AR} Apr 18, 2005 8:00 am

DOCUMENT # P04000040484 ecretary of State
1. Entity Name 04-18-2005 90279 001 ***150.00
COLOR TECH REFINISHING, INC.
Principal Place of Business Mailing Address
405 FLORIDA AVE N 405 FLORIDA AVE N -
e S ”““lll m m" Illl} Ilm ||m |IH|||m |‘|H ||Hl I‘m m“ Hl‘m “ ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
% g - O 3%8 O gz Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g;‘;?qﬁ?:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

e ek — iy g i

%@T:?_E)%lgALk&EMNO Street Address {P.C. Box Number is Not Acceptable)

TARPOI\HI SPRINGS FL 34689

v

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registeiaa agent and ttle it apphcabla. {NOTE: Registared Agent signatura raquired whan rainstating) . DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD- - . [ Delete TITLE [ Change  [] Addition

NAME WANDER, WILLIAM O -5 NAME

STREET ADDRESS | 405 FLORIDA AVE N . STREET ADDRESS

CITY-81-21P TARPON SPRINGS FL 34689 CITY-51-2IP

TILE VP . [ pelete TILE [Jchange [ Addition

NAME DUMERS, PETER NAME

STREET ADDRESS | 405 FLORIDA AVE N STREET ADDRESS

CITY-ST-21P TARPCN SPRINGS FL 34689 CITY-51-2IP “

TITLE S ] pelete TITLE Plchange [ Adaition
CwMmET |WANDER, DREW T T NANMETTT T T T e ——

STREET ADDRESS | 405 FLORIDA AVE N STREET ADDRESS

CIry-ST-21P TARPON SPRINGS FL 34689 CIFY-5T-21P

TITLE . [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CAY-S1-2IP CITY-ST-2IP

TITLE [ pelate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE 7 Delete TILE [ change [ Acdition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IF cITy-S1-21P

12. | hereby certify that the infarmation 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 oath; that | am an officer aor director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

sneumune:MUﬁ‘Hi(}w O. Wander Y-I0-S 7379372185

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytma Phona #




