| FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUMENT # P05000022359 04-10-2007 90015 006 ***150.00
. Entity Name
COLOR BLIND PAINTING, INC.
Principal Place of Business Mailing Address tj a
2591 BENTSHIRE DR 2597 BENTSHIRE DR 40 Ubb i
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 ) : -
S TS T AR A AVATI RO
Suite, Apl. #, elc. Suite, Apl. #, gic. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
73-1728050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.gesqtﬁdrg;tinnﬂl
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
MENOR, JAYSON S
2591 BENTSHIRE DR Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL | Zip Code

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

SIGNATURE
Sigrature. Typed or printed name 01 registaced agant an? Lille 1t applicabla (HOTE' Regictered Agent signaturp raquirad when reinstalng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TE Divrector” OJ Change P Addition
NAME MENCR, JAYSON S NAME C_one e Y Menor
STREET ADDRESS | 2681 BENTSHIRE DR SIREETADORESS | 7 S5t Temdslacve Dr.
Ciy-ST-2P | JACKSONVILLE, FL. 32246 CIry-sI-zip JacksonVifle., Fuo 3z2 i
TILE {1 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-ST-ZIP Cav-ST-2p
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2IP CITY-31-2P
TILE (3 petete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -ST-2P
e [ pelere TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-$1-2IP
TITLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oaih. that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an adaress, with all other like empowered.
SIGNATURE: Z ﬁ/"d{_:p? ‘?Ojjjf"%&

Eile AND DGR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




