2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 31, 2006 8:00 am

Secretary of State

1. Entity Name
COLOR BLIND PAINTING, INC.
Principa! Place of Business Mailing Address veuurpuy
2591 BENTSHIRE DR 2591 BENTSHIRE DR
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
s v ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192006 Chg-P CR2ED34 (11/05)
City & State Cily & State 4, FEJ hlumber Applied For
f -/ 7280850 Not Applicatie
Zip Country Zp Counlry 8. Cerificate of Status Desired Q/ $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

MENOR, JAYSON S
2591 BENTSHIRE DR
JACKSONVILLE, FL 32246

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

City

FL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obiigations of registered agent.
L .

SIGNATURE

Signature. lyped or printer] nama o registarec agant anc tite it appicable.

(HOTE: Registared Agent signature required when reinsiating)

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D {1 Delete s PPREFIIOENT i Change [ Addition
NAME MENOR, JAYSON S HAME

STREET ADDRESS | 2591 BENTSHIRE DR STREET ADDRESS

CITY-SF-2P JACKSONVILLE, FL 32246 Ciry-$i-2IP

TILE [ pelete TITLE O Change [ Adgition
NAME NAME

STREET ADBRESS STREET ADORESS

oTY-SI-7P CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF ciry-ST-7P

TIILE ] Deete TILE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP City-§1-2IP

HME O oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer of direclor
of the corporation or the receiver or {rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchmen! with an @d ress, with ak cther like empowered.

SIGNATURE:

Jh4son) s MEWOR

3100 G Qus 5559

(’! sls&\‘mks AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caie Daytima Phone #




