FILED

2005 FOR PROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
P E(RIWCN[;J,“EAENT #P04000156612 05-02-2005 90534 032 ***150.00
COLOR FLO, INC.
Principal Place of Business Mailing Address .
5108 DRURY CT. 5108 DRURY CT. 20046219
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653 US
T s ERE AN T RAER
Suite, Apt. #, elc, Suite, Apt. #, etc, 01052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
0-1883338lI Not Appiicabla
Zie Country Zip Country 5. Certficate of Status Desied [ gg-;iﬁf:;"""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
LINGAFELTER, FRED J
5108 DRURY CT. Streel Address (P.O. Box Number is Not Acceplable}
NEW PCRT RICHEY, FL 34653

City FL lZip Code

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

SIGNATURE
Sigratwe, tped o ganted mame of registarad ageT and bte i appbcabla. [NQTE: Ragistarnd Age? sgaatune required whon rolngtiring) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND 2IRECTOARS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Delets TME [] Change [ Addition
NAME LINGAFELTER, FRED J HAME
STREET ADDRESS | 5108 DRURY CT. STREET ADDRESS
CiTY-ST-ZP NEW PORT RICHEY, FL 34653 LY -5T-2IP
TIE DvP O oelete TIRE CIchange [ Addition
HAME LINGAFELTER, MERRILY S HAME
STREET ADORESS | 5108 DRURY CT. STREET ADORESS
CITY-§T-ZIP NEW PORT RICHEY, FL 34653 iy -ST-21P
TME 3 oelete " TME [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7. 2P Ty -s1-2p
fime [ eleta Tme [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITy-Se- 2P
THLE [ Detete TME [ Change  [] Addition
HAME HAME .
STAEET ADDRES3 STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 7 etete TIME [JcCrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
coy-st-zp Cimy-sy-op

12. | hereby certify that the information supplied with this fiiing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on s repart or supplemantat report is wue and accurata and that my signature shall have the same legal alfect as if made undar cath; that | am an officer ar direcior

of the carporation or the regpiver or trustee empowered (¢ executs this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11}
changed, or on an attach

nt :ym address, with all other like empowered.
SIGNATURE =72 \.'Z«(«M LoepMinsafrizr R Y2905 F?J 2322 -2,87

"
/7 sighaTURE ano Fyeeo gA P/ﬂﬂrau NAME DF SHINING OFFICEA OR DIREGTOR Date Tdytima Phons #




