2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Sep 06, 2006 8:00 am
DOCUMENT # P05000058942 T Sl(:,cretary of State

1. Entity Name 09-06-2006 90036 039 ***150.00
CHRISTIAN'S CUSTOM COLORS, INC, '

Principal Place of Business Mailing Address
FHH-CALHGUN-AVENGDE HHHA-CAEHOUM-AVENUE ' :
RANAMA-SHY-FE-32405 ~—PANAMA-CH- 32406 j
o b @1 reamitie 2L NAANNIC N
Spmaaclield, FL x2da]  Spneefield, FL 3240 .
2. Principal of Business 3. Mailing Address
O PAE e SowE
Suile, Apl. #, etc. Suite. Apt. #, etc, 2nd MOORE CR2E034 (4/06)
317 TRANSNINTER RO -

"ty & State 4. FEI Number Applied For

City & State —
SPRINGFTELD | T adiva 42 -995 2544 NotAopicai

— A -
Zippe e+ =~ Coumiry— ~{—tip T County T 5. Corficate of Status Desired 0 $8.75 additional
2240\ (A VS A >S24do) D.S.A Fee Required
6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIAN, LANCE A

Street Address (P.0. Box Number is Not Acceptable)

PANAMA-CHY-F—32406-
S'F Teabmibler .

&P"'k&g{e\d ) FL 32Lb| City FL Zip Code

8. The abc_gvé named entity subrmits this staternent tor the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registereq agent.

A -
SIGNATURE M‘l, — S &é&lj_z_D_O.Q
Sgnature, typed or printed name ol regslered agent and title ¢ appecadle, (NOTE: Hogstored Agont signature recuaradd when ranstabng} ATE
g (RO

5.607.183(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifiegfit did
not receive prior notice. Fee to fite is $150.00.

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. ND Added to Fees
o

10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D DwiNer O petete me [ camge [ Adiition
Nt CHRISTIAN, LANCE A e
STREET ADDRESS | 1 ALHOUN AVENUE  3VF “Trppy S ra || smeer aoomess
oTY-ST- 70 PANA/ 405 Sﬁ(i NQP-\ e & H\ cy-Sr-2p
7
THLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CAFY-ST- 21 - CIrY-ST- 7P . -
HILE [ celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7p IS
THLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57- 2P ary-si.ap
TILE 3 oelete TILE [ crange [ Addition
NAME PARE,
STREET ADDRESS STREET ADDRESS
aTv-st.ze cIry-s1- 2
TITLE [ petete HILE D change [ Adatlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7- 2P CiTY-ST- 2P

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Slock 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: A %Mo% — Odz,l 0 G @rd)sqi-a3zy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #




