2008 FOR PROFIT CORPORATION
ANNUAL REPORT —

e R

P
i "7 o Lv-a &
DOCUMENT # P06000028268 soEamrEe
1. Entity Name T
COLOR MIX N MORE PAINTING INC R SEP 29 Pl & 26
AL aY LF 8TA
Principal Place of Busingss Mailing Address . L“]l_ E‘H Ass tE. FLOR i A
7101 NORTH 40TH STREET 7101 NORTR 40TH STREET
TAMPA, FL 33604 TAMPA, FL 33604
T P S TR BT ERETIC
Suite, Apl. #, elc. Suite, Apt. #, atc. 09242008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
ApPLED For A0 0TI ot repicas
zZip Country Zip Cauntry 5. Certificate of Staws Desired [ ?33;‘:; Addtional
6, Name and Address of Current Reglsterad Agent 7. Nama and Address of Now Registered Agent

Nama

S0SA, ARMANDO

7101 NORTH 40TH STREET Street Addrass (P.0. Box Number is Not Acceplable)

TAMPA, FL 33604

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AY‘MG\V\CJO %O&%A 5?~Zé-03f

Signature, lyped or printed name ol registered agent and Sile 1if applcabla {NOTE: Regrstared Agent signature required when resngtating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0  Added lo Fees corporation did not receive the pricr notice.
10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Detete TITLE O change [ Addition
:ﬁmmmnnsss fﬁimgﬁrl—?:(?% STREET :::EETADDHESS ic !:! 1 :-:-: =3 1-:::-1 14 l:r]- oy

0701708--0105% 00 w1500

orv-sT-zp | TAMPA, FL 33604 oITY-ST. 2P 10/01/08--0105--11 150.40
TITLE P [ belete TITLE [ Change [ Addilion
NAME SOSA, JAVIER NAME
STREETADDRESS | 7101 NORTH 40TH STREET STREET ADDRESS
CITY-87-2IP TAMPA, FL 33604 CITY-ST-2P
me D [t oeiete THLE [ change [} Addition
NAME DELEON, RUDOLFO S NAME
STRAFT annarEss | 7101 NORTH 40TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33604 CITY-S1-24P
TITLE O Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE O Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8i-21P CITY-S1-2IP
TILE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-2P CITY-S1-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustes smpowered 10 axacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Q rmano!o S o 5a o9 ;526 -08

SIGNATURE AND TYFED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR




