* 2007 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR}

DOCUMENT # P05000058942

1. Entity Name
CHRISTIAN'S CUSTOM COLORS, INC.

Mailing Address

317 TRANSMITTER RD
SPRINGFIELD FL 32401

Principal Place of Businoss

317 TRANSMITTER RD
SPRINGFIELD FL 3240t

FILED
May 07, 2007 08:00 AM
Secretary of State

AR

2. Principal Place ol Businoss - No P 0. Box #

3. Mailing Addross

Suilo, Apt. #, ete. Suile, Apl. #, cte. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEIl Number | Apnlied For
47-0952544 | Nol Applicablo
Zi Count Z Count it
b cuniry 1 ountry 5. Ceriificalo of Slatus Dosired (W] $8'75 A.dd"“’"al
Fee Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address of New Registerad Agent
Namo

CHRISTIAN, LANCE A
317 TRANSMITTER RD
SPRINGFIELD FL 32401

Streel Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlily submits this slatemenl for the purpose of changing its registered office ar registered agent, or both, in the Slalo of Flonda | am familiar with, and accopl

the obligations of registered agont.

SIGNATURE

tNGTE Rogpsioted Agent signatnmg gauited wheat runsianiog) DAITE

Sgnaturg, iy ved of prated namg of ragstered ageit and L ¢ anphenbile

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea WItl Be $550.00
Make Check Payahle ta Florida Department of State

$5.00 may Be
Added to Fess

9. Election Campaign Financing
Trust Fund Contributon. [

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

mr D [ Delele i Ol change [ Addinon
NAME CHRISTIAN, LANCE A " L0 TENST

s anng gs | 317 TRANSMITTER RD SINE] ADDRESS 05y E|EIfD;:|31:I}::I|3::J’mDDq 150, 00
CIY-$1- 2P SPRINGFIELD FL 32401 Y-S 7P et alloe Rt
TITLE O oelele i O change [ Addilion
NAME NAM)

SIREL] ADOI 85 SIHEL | ADDRY 88

CIY-SI-7ip CINY-$1- 71

T [ pelere mr [ changa  [] Addilion
NAME HAMI

SIREET ADDAESS SIRLET ADDRLSS

GIY-S1-/Ip CITY-S1-21P ) )

i O oeivie I O change [ Adition
NAME RAME

SIRTET ADDRESS SIREHT ADDH 5%

GIIY-SI-7Ip CHyY-s1-2p

1 O pelote i ] Ghange [ Addition
NAME HAMt

STREET ADDRE 55 SIRFET ADDR 85

CITY - 8141 CIy-§)- 1P

NLE ] Detere i [ change  [] Addilion
NAME NAME

STRUFT ADDRI 8% SIRFFT ADDRESS

CIRY-$1-/P Cly-87-2IF

12. | horaby cerlify lhat the information suppled with this liling does not qualily for the exemplions contained 1n Section 119, Florida Statules. | further certify that the information
indicated eon this repart or supplemental report is true and accurale and that my signature shall have lhe samo Icc?al effect as if made undor oath; that | am an otficer or director
of the corporation or the recaiver or rusteo empowered 1o execule this report as roquired by Chapler 607, Flori

il changed, or on an altachmaont with an address, wilh all other ko ompowered

SIGNATURE:

a Statutos: and thal my name appoars in Block 10 or Block 11

NP

Daylime Phona 8




