2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 13,2006 8:00 am

DOCUMENT # P04000057474 Secretary of State
1. Entily Name 03-13-2006 90055 003 ***163.75
COLOR WAVE PAINTING & DECOR INC
Principal Piace of Business Mailing Address
3751 SANCTUARY WAY N 3751 SANCTUARY WAY N
JAX BEACH FL 32250 JAX BEACH FL 32250
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, slc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Slate City & Stale 4, FEI Number Applied For
" 38-3699926 Nat Applicable
a0 COU””-YT'- ’ Zw Country 5. Certificate of Status Desired $8.75 ﬁ}dditional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;%?,ggSCNTaAHY WAY N Street Address (P.0. Box Nurmber is Nol Acceptable)
JAX BEACH FL 32250
City Zip Code
FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. § am familiar with, and accept
the cbiligations of registered agent. ’

SIGNATURE
Signature typen o Brenec name ol fegstered agent and Eig il applcabis (NOTE Regustares Agent signalued ranurao when (ensiatng) DATE
- . FILE NOW1ll FEE IS $150.00. .-~ ", 8. Election Campaign Financh
.~ After Mﬂ_y.‘l, 20(.)6 Feg WIl_ll Be 555(.1.00 - : Trust Fund C;nlr?buuon. ﬁ fdsd.gf?()h‘;‘aazsae
- Make Check [Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME -|P £ Detete TITLE [ Change [ Addition
NAME RIOS, JOHN S HAME
STREET ADDRESS | 3751 SANCTUARY WAY N STREET ADDRESS
CITY-ST-2IP JAX BEACH FL 32250 CITY- ST- 2P
TITLE VP {1 Delete TITLE [ change ] Addilion
HNAME RIOS, MAYRA L HAME
STHEET ADDRESS (3751 SANCTUARY WAY N STREET ADDRESS
CHY-ST-2P JAX BEACH FL 32250 OITY-ST-21p
TImE 3 Delee WL [ Change  [7] Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-$T- 2P
TITLE O Detete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
HILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O Doleie TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2IP CITY-ST- 2P

12. ! hereby certily that the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. ) turther certify that the information
indicated on this report or suppjgmental report is frue and accurate and that my signature shall have Ihe same lagal etfect as if made under oath; that | am an officer or director
ot the corporation or the receplr or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11
if changed, or an an attachgg#Ent with an address, with all othgr like empowered.

SIGNATURE: Sou K19 2/o5/0 b F0-282-01//

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (’aynma Phong #




