FILED
2007 FOR PROFIT CORPORATION - Apr 04,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000055621 ecretary of State
1. Entity Name _Od- e e s
COLORVIVE CUSTOM FINISHES, INC. 04-04-2007 90165 001 *7150.00
Principal Place of Business Mailing Address
13386 SYLVAN AVE. 13386 SYLVAN AVE. : e e
FORT MYERS, FL 3318  US FORY MYERS, FL¥ 33919 US ! D
F eSS T S [ e 1O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI humber Applied For
204 ?—f ? ?3_3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geaegsqi:g(;wns'
6. Name and Address of Curment Registered Agent 7. Nama and Address of New Registered Agent

Name

SHEETS, DONNA _
13386 SYLVAN AVE. Street Address (P.O. Box Numbaer is Not Acceptabls) -

FORT MYERS, FL 33919

City FL Zip Code

8. The above named aentity submils this siatement for the purpese of changing ils registered office or regisiered agent, or bath, in the Siate of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted nerne of regestoned sgent 8nd tite il appecable. (NOIE: Regrstersd Apent requerad when Q DATE
FILE NOWIII FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE vT O peiete e [ Cange [ Addition
NAME RODEN, WILLIAM B NAME
SIREET ADDRESS | 13386 SYLVAN AVE. STREET ADDRESS
orv-si-zf | FORT MYERS, FL 33819 CIY-ST-21
MME PSD O peiete THLE O cCrange [ Adgdition
NAME SHEETS, DONNA NAME
SIREETADDRESS { 13386 SYLVAN AVE. STREET ADDRESS
Ciry-S7-2P FORT MYERS, FL 33919 CrY-81-29
TME [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-51-29
TME [ petete TMLE [ Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITy-51-2IP CITY-Si-2P
TIFLE 2] Detete TIRE [ change  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P
THLE {7 Defate TILE [ Change [ Addition
NAME RAME
STREET ADDRESS SIALET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerily that the informalion supplied with this ﬁlm does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an artachment withpan address. with all ¢ like empowerad.

SIGNATURE: é 239-45Y- #29%

[ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirna Phone #




