2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000040484

1. Entity Name
COLCR TECH REFINISHING, INC.

Principal Place of Business Mailing Address
405 FLORIDA AVE N 405 FLORIDA AVEN
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

A R A

01032008  No Chg-P CR2E034 (11/05)

Jan 10, 2008 08:00 A
e Secretary of State

DO NOT WRITE IN THIS SPACE i PR

83-0388083 Not Applicable
- ) $8.75 Additional
5. Certificate of Siatus Desired ] Fee Raquired

B. Name and Address of Current Registerad Agent

o DO NOT WRITE
"TARPON SPRINGS, FL 34689 IN THES SPAGE

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

SIGNATURE
Sipnature, typed of parted name of reg:ciarsd agenl and tise f apphcaie (NOTE' Ragistarad Agent signaiure requirad whan remetatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. (0  Addedto Fees
10. ' OFFICERS AND DIRECTORS 1
TIME PD
NAME WANDER, WILLIAM O PRES

STREET ADDRESS | 405 FLORIDA AVEN
CiTY-ST-2P TARPON SPRINGS, FL 34689

e VP

NAME DUMERS, PETER VP

STREET ADDRESS | 405 FLORIDA AVE N l_li]l]l]i_ﬂ_ TTER9

oamv-s1-2¢ | TARPON SPRINGS, FL 34689 Q111 08-30005-005 150,00
NLE s '

HAME WANDER, DREW SEC

STREET ADDAESS | 405 FLORIDA AVEN :
¢ITy-51-27 | TARPON SPRINGS, FL 34689 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

L

NAME

STREEY ADDRESS
CITY-8T-2P

TILE

NAME

STREET ARDRESS
CITY-ST- 2P

12. | haraeby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 118, Flonida 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 mage under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this reporl as recuired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il pther ke ermpowerad.

SIGNATURE: (U iam u)cwﬂc() Oy, O)-0N08  29)-937-8S

TYPED OR PRINTED NAME OF SMNING OFFICER OR DIRECTCR Date Daytms Phone #




