2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000089043

1. Entity Name . oz T

COLIN CAMPBELL PAINTING, INC.

Principal Place of Business

1455 SWEETWATER LANE
CASSELBERRY FL 32707-3718

Mailing Address

1455 SWEETWATER |LANE
CASSELBERRY FL 32707-3718

2. Pringipal Place of Business

G0 (Lo v gn w Ced A

3. Mailling Address

&

it Lo mon w ea N

)

Suile, Apt. #, etc, Suite, Apt. #, elc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90031 041 ***150.00

R

1st MOORE CR2E034 (10/05)

4, FE! Number Applied For

ity & State ity & State
( Q_Lge;qp_/\ [P e 2 - é_CL‘:SQ. \‘Qu_nﬂ < — 56-2464210 Nt Applicable
Zip Coum\f Zip CDC}NW - e . $8.75 Addeionai
3 3o q L ot (_2 22 0n P M\ - 5. Cerlificate of Stalus Desired | Feo Roquired 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL COLIN
1455 SWEETWATER LANE
CASSELBERRY FL 32707-3718

. Name_

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agenl.

SIGNATURE

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

Sigaature, Typed or punied name o regqeteied agent and tle if applicatie.

(NOTE: Registered Aganl signatiire required whan (insiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fess

OFFICERS AND DIRECTORS

10. 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE []Change [ Addition
NAME CAMPBELL, COLIN NAME

STREET ADDRESS | 1455 SWEETWATER LANE STREET ADDRESS

CITY-sT-7IP CASSELBERRY FL 32707-3718 CITY-5T-4P

TIILE J belete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 eete e [TJ Change [ Addilion
Netit — ~—|——— - e Y T - T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ™ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CTY-5T-2IP

TITLE T petete TTLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-77 CiTY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

2| 2olot

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
incicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oathy; that | am an officer or director
of the corporation or the receiver or {rustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 13 or Biock 11

if changed, or on arwmn%wmed
SIGNATURE:

3A) 399 (L,055

..




