FILED
BT PO ANNUAL REPORT ' Mar 07, 2007 8:00 am

DOCUMENT # P06000016395 Secretary of State
1. Entity Name _O7- frpens
COLORS PAINTING OF SOUTH WALTON, INC. 03-07-2007 90003 036 **150.00
Principat Place of Business Mailing Address
53 MANDY CIRCLE 53 MANDY CIRCLE Avw - - -
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32453 IS
. i l
2. Principat Place of Business - No P.O Box # 3. Mailing Address | “ J i
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162007 ChgP CR2E034 (12’%)
City & Siale City & State 4. FEI Number Applied For
22 C/Z p I OD Not Applicable
7 Counlry Zie Couniry 5. Certilicale of Status Desired £ figesq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerd

Name

ANDERSON, MATTHEW D _
53 MANDY CIRCLE Street Address (P.C. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing iis registered olfice or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or paatect name ot registerod apent and title if applicabia, (NOTE Howsiered Agent Si97aturo reguired when feinstanng ) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 mayBe
After "ﬂy ." 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TiTLE P [3 elete AITLE J Chaage [ Addition
NAME ANDERSON, MATTHEW ML
STREETADDRESS | 53 MANDY CIRCLE STREET ADORESS
CITY-ST-ZIP SANTA ROSA BEACH, FL 32459 ary sroae
IMLE VP 3 Delete TILE [J Change ] Addition
NAME ANDERSON, LINDSEY J NAME
STREET ADDRESS | 53 MANDY CIRCLE STRLET ADDRESS
CIFY-ST-2IP SANTA ROSA BEACH, FL 32459 Gty s1 ap
TILE [ Detete e Ochange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P Iy 1.9
TILE 3 Delee 1ELE [J Crange (O Addition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CITY-5T-2IP Y SI-2p
ILE [ petete ML [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-AP city ST.2p
g 1 Detete TILE [} Change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDHESS
GITY-S1-21P [

12. | hereby certify that the inlormation supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Stalules. | further certity that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address_with all other like emp?W .

sionature: Vltitr %&éf"\ Afthey, /4/10( ion 30/ 3/0 2 §50-622-5168

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Maytsee Phone #




