FILED

L. Apr 20, 2006 8:00 am
2006 FOR PROFIT CORPORATION

37
ANNUAL REPORT ecretary of State
DOCUMENT # p05000096724 03-27-2006 90281 013 ***150.00

1. Entity Name
COLOR MASTER PRESSURE WASHER, INC.

Principal Place of Business Mailing Adress . BB 0 109 99

22160 PALMS WAY 4311 CRYSTAL LAKE DRIVE
#202 #116
BOCA RATON, FL 33064 U5 POMPANG BEACH, FL 33064  US
T S VeSS 0GRS WL A OOEAO A
Suite, Apt. ¥, ete. Sulte, Apl, #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE!{ Number Applied For
- 20-312%5 SL 3 q Not Applicable
Zp Country Zp Country 5. Certlicate of Status Desited ] Eﬁ';gﬁﬂlbm'
6. Name and Address af Curreni Reg|stersd Agent ] 7. Name and Address of New Registersd Agent
Name
COIMBRA, GUILHERME
4311 CRYSTAL LAKE DRIVE Steet Address (P.O. Box Number is Not Accepleble)
#116
POMPANO BEACH, FL 33064
City FL l Zip Code

8. The abgve named entity submita Ihis slatement lor Ihe purpose of changing its regisiered office or registared agent, o both, iy the Siate of Florida. 1 am familiar with, ano accept
the obligations of registared agent.

SIGNATURE
Sigrcaure. typed of DHwed neme of agend and it INOTE: Regry:gred AQent ppraluny roGuinat] wihon ~arsirtreg | DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 0 Detete THLE [ Change [ Addilion
RAME COIMBRA, GUILHERME NAME
STREET ADGRESS | 4311 CRYSTAL LAKE DRIVE STREET ADDRESS
CITy-S§1-2iP POMPANO BEACH, FL 33064 CaTy-§7- 1P
TITE £ Dekere TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 . oTY-§T-79
e 1 Oekete NRLE D ohange [ adaition
NAME HAME a
STREET ADDRESS STREET ADDRESS
GY-5T-119 ony-§1- 19
e CJ Delete THLE L] Crange [ Addilion
HAJME NAME
SIREET ADDRESS STREET ADDAESS
cTY-S1-2P oS-z
LU [ Desete E O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
-5 cly-81-29
e O e e O)Crange [ Additica
NAME MAME
STREET ADIRESS STREET MOCFESS
CirY-51.2P Y-S 2@

12, i hereby certity that the informalion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further centify that the information
indicated on \his repont or supplamental report is true and accurate and that my signature shall have The same legal effect as il made under oalh; thal | am an officer o direclor
of the corporation of the recaiver of Irustee empowered o 8xecule this report as required by Chapler 607, Florlda Statutes: and thal my name appears in Block 10 or Block 11l
changed. or 0n an anachment with an address, with all ather ike empowered.

SIGNATURE: / 2/ Guilteanmz  Coy~besn 02~{C -0f ':Ii:l mﬁ\%(aﬂ?

IGNATURE AND TYPED OR PRINTED HAME OF BIGHING OFFICER OR DREGTOR

7




