-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000089043

1. Entity Name .
-
COLIN CAMPBELL PAINTING, INC.

wJ

Principal Place of Business

1455 SWEETWATER LANE
CASSELBERRY FL 32707-3718

Mailing Address

1455 SWEETWATER LANE
CASSELBERRY FL 32707-3718

2. Principal Place of Business

3. Mailing Address

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90030 012 ***150.00

wUVULIYDY

LT

[

(i

Suita, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Sb - A Y "‘ AL O Not Applicable
Zie Country ap Country 5. Certificate of Status Desire¢ [ E;-gesq:‘::‘d‘b"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e : L.
g:fs“gPSBVE\/LE%T%VO Al-’%'héﬂ LANE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707-3718
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

Signaturs, typad of prnted nama o registered agant &nd hile d apzpkcable

(NOTE Registarad Agenl signature required when leinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Ba
Added to Fees

4
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pefete TINE [Jchange [ Addition
NAME CAMPEBELL, COLIN NAME
STRECT ADDRESS | 1455 SWEETWATER LANE STREET ADDRESS
CITY-ST-2P CASSELBERRY FL 32707-3718 CITY-ST. 2P
TLE 7 Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP Ty -S1-2P
TITLE [ Delele TITLE [Ochange  [J Addition
NAME o _NAME e a B .
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ¥ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 1 Detate TITLE [[Jchange  [] Addition
NAME MAME
STAEET ADDRESS . STREET ADDRESS
Y- 5F-21P I CITY-ST-2IP

changed,

indicated on this report or supplemental report is frue an

12. [ hereby certify that the information supplied with this ﬁiing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampoweread to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

or on an artachrmré:ﬁ::jjress, with all other like empowered.

SIGNATURE:

;\/\c\\og

324 38 LA G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

v Data Daytrne Phone #




