2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am
Secretary of State

01-30-2006 90039 023 ***150.00

DOCUMENT # P05000138847

1. Enfity Name
COAT OF COLOR, INC.

WINTER PARK, FL 32789-2024

frincipat Place of Businass Malling Adcrass
1144 SUNSET DR 1144 SUNSET DR. ““21 5%
WINTER PARK, FL 32769-2024 WINTER PARK, FL 32780-2024 66
T o <1 [RUCEAR RO
113G P; p exUondsTrail 112G Pineutoods Treil
Surte. Apt. #, elc. Suite, Apt. #. etc.| 01032006 Chg-P CR2E034 (11/05)
City & Staie Cily & State 4. FEI Number Appliad For
sreen  Fl. Ofeen Flo  #3036ISHET™ | inmomn
Zip curfiry Zp ougry ot . $8.75 Additional
304 WVolisia. DAY [VI0s a |5 omedssome O LT
s 8. Nama and Addresa of Current Regl d Agent 7. Nome and Addresa of New Registered Agem
" SCHIFFERMILLER, KENNETH I ) _ ___ _ _
1144 SUNSET DR. Stroet Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

the cbligations of registared agent.

SIGNATURE

8 The above named entity subwmils this statement for the purpose of changing its registered allice of registerad agent, or both, in the State of Florida, | am familiar with, and accepi

Sigranre, typed or prnuad rame of registered agent snd bile ¥ apphcabie.

(NOTE: Registerac Agent sgratuie raguirad whon reinstatng)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fae will be $3550.00

9. Elpction Campaign Financing
Trus! Fund Contribution,

$5.00 May Be
Added to Feos

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ) Detete NTLE O change  [] addition
NAME SCHIFFERMILLER, KENNETH NAME
STREET ADDRESS | 1144 SUNSET DR. STREET ACDRESS
CITV-81-21P WINTER PARK, FL 327892024 CirY-Si- 2P
ILE Vs O Deatete M O Change [3J Addition
NAME SCIFFERMILLER, RUTH NAME
STREET ADDRESS | 1144 SUNSET DR. STREET ADDRESS
ofy-Sr-2¢ WINTER PARK, Fi. 327892024 CITY.ST- 2P
T 7 Detete TmE Cichange [ Aodition
e LS
STREET ADDRESS STREET ADDRESS
CINY-57-2IP ClTY-S81-0P
Time - T - ) Delge M - T T o o [JAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-0p [=]) SASF: 4
e 1 pelet THLE O Cnange [ Addition
NAME NAME
STREEY ADDRESS SEREET ADDAESS
cnv-§t-20 Gy -81-0p
THLE L) Delets e [JChange (] Addition
NAME NARE
SIREET ADORESS STREET ADDRESS
cImv-§1-29 CTY-ST-2P

12. | nereby certify that the information supplied with This ﬁ|il‘§
indicalad on this repod of suppiemental report is true an

S

SIANING OFFICER OR HAECTOR

does nol qualily for Ihe exemptions containad in Chapter 118, Florida Statutas. 1 further certify that the information
accurate and thal my signature shall have the same legal stiect as it made under ceath; that | am an olficer o direcior
of the corporation of the receiver ar trustee ampowerad to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changad, or on an attachment with an addpass. with all D(‘.h'Bf lika gmpowered.
) L
SIGNATURE: /=S

ot faz Ag 407- 32
77 o

Daybeme Prore ¢




