FILED

2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT s

Secretary of State

05-02-2005 90986 037 ***150.00

DOCUMENT # P04000082078 - -

1. Entity Name
COLOR SYSTEMS PAINTING, INC.

Mailing Address
13554 CHERRY TREE CT

Principal Place of Business

13554 CHERRY TREE (T

FT MYERS, FL 33912

FT MYERS, FL 33912

AR EU A M A

2. Principal Ptace of Business 3. Mailing Adcress
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2EOM (10/03)
City & State City & State 4_FEl Numl7r Appliad For
0- 1d0335 7 Not Applicabie
Zp Country Zp Country 5 Confficate of Status Dusved ~ []  $8-7D Additional
Fee Required
8. Name and Address of Curremt Registered Agent 7. Name and Address of New Registeruc Agent
- Name

REYNOLDS,ABJR '

A.B. REYNOLDS ASSOCIATES Street Addrass (P.O. Box Number is Not Acceptasie)

801 W LEELAND HWIGHTS BLVD

LEHIGH ACRES, FL 33936

Zip Code

o FL |

8. The above named eniity submils this statemant tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am farmiliar with, and accept
the obligations ol registered agent.

SIGNATURE il
Mmumnq}v& agent znd Lile 4 INOTE: Paxgisterau AQent SigNte MEquirsd whan (el SIstng) DaTE
3
FILE NOWIlI FEE Is'fjii‘l 50.00 fi. Elettion Ca:npaign F_inancing 35_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feea
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
me D O Delee TIE [ Chenge [ Addition
NAME O'BRIEN, JAMES J HAME
STREET ADCRESS | 13554 CHERRY TREE CT STREET ADDRESS
CINY-ST-2P FTMYERS, FL 33912 CITY-ST-2P
TITLE 7 Delete 13 [ Chasge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P civy-S1- 2P
TME 3 Detetn TTLE O Chenga [ Adgition
NAME NAVE
STREET ADDRESS STREET ADDRESS
ciy-5t. 0P CIFY-51- 7%
TME O vetee TE O change [ Adsition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiY-§7-29 CIvY-S1-2IP
WILE O Delete TTLE change [ Adeition
NAME NAME
STREET ADBAESS STREET ADDRESS
CIEY-ST-27 CITY-ST-2P .
TILE O petete TLE [JcChange {7 Addition
HAME NAME
STREET ADDRESS SIAEEI ADDRESS
CITY-ST- 2P Crty-S1- 2P

12. | heraby centify inat the information supplied with this fiing does not quality for the exemplion stated in Section 119.07¢3)(i}, Florida Statutes. | further certily that the inlormation
indicaled on this report of supplemental report is tue and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver oOr irugtes empower execule this repor as required by Chapler 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
charged, or on an atlachmenl wi i er ljke e: red.

SIGNATURE: r— el . /915!29[5"/ !’!/ﬁ/&ﬁ/

SIGNIG OFFICER OR DIRECTOR 1 l'zf;ﬁ?"f;)m‘; 7 |



