2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P05000114476 Secretary of State
1. Entity Name
02-13-2006 90021 016 ***150.00
TRUE COLOR ENTERPRISES CONSTRUCTION, INC.
Principal Place of Business Mailing Address
96 AQUA RA DR. 96 AQUA RA DR.
T e ”"”m m |Im|““ I|m Ilm ||m “ll‘ "ln Illv |’|’| ’“‘l |W||Hl )Il’
2. Principal Place of Business 3. Maling Adarass
Suite, Apl. ¥, eic. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/05)
Cily & Stale Cily & Slate 4. FEI Number - Applied For
/@ "'/?(.j 9‘3 // Not Applicable
I Zi Y -
Zip Courtey <P Country 5. Certificate of Status Desired 0 gg'ggﬁf‘:‘;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\Q/E?IA%EUSA EE\I%%NDO J. Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City N FL Zip Code

8. The above named entity submits

is staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad a :

SIGNATURE
Signature typed r(ph:ncu naene of mqmte{éd}éunl am lille d apphcatsio (NOTE Regislerad Agert agnalure requund whan oinsiaingy OAVE
At 'F,_“'E\ No‘g](l)s:::EE IS||$B1502§0 0'0 e 9. Election Campaign Financing $5.00 May Be
. jAfter May 1, 20( eeWn e §550.00 . - Trust Fund Contribution. 3 Added to Fees
Make; Check Payable to Florida Department of State ™

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D O pelete TTiE [ Change [ Additien
NAME VALDES, REIMUNDO J. NAME

STREETADDRCSS |86 AQUA RA DR. STRECT ADDRLSS

oiv-5-2P | JENSEN BEACH FL 34957 CITY-ST-2P

TITLE [ Delete TILE (O Change [ Addilion
NAWIC NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21p CITY-ST-ZIP

niLE R N __ DOoete K mu o [} Change O] Addition
NAME - HAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CITY-51-2IF

TILE 1 Detete TIHE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TIE O pelete TITLE O] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P oITY-$1-Z7IP

THLE 1 Detete T [JChange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-7P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supp) port is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recefver or lrugiée empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an attachfent wj address, with all other like empowered. 7

el fot J-2 4 o0& ;;: 22

SIGRAYURE AND TYPED ZPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhima Phone #

SIGNATURE:




