2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # P06000070576

1. Entity Name

PURE COLORS PAINTING, INC.

Secretary of State

03-12-2007 90105 020 ***158.75

Principal Placa of Business

2215 29TH AVE. W.
BRADENTON, FL 34205

Mailing Address

2215 29TH AVE. W.
BRADENTON, FL 34205

DR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 01042007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Number Applied For
206~ l/qquZS Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ‘ﬂ $8'75 A_dditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Nama
PADGETT BUSINESS SERVICES
5540 BEE RIDGE RD. Slreet Address (P.0. Box Number is Not Acceptable)
SARASQTA, FI, 34233
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligatiens of ragisterac agent.

SIGNATURE

Signatus, yoed or orinted name of regrstered agent and title 1l apokcatble

{NOTE Remstered Agenl signalure raguimd when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e ¢ P 3 Detete s Ochange [ Addition
NAME MATALLANA, MAURICIO NAME

STREETADDRESS | 2215 20TH AVENUE WEST STREET ADDRESS

GiTY-S1-2IP BRADENTON, FL 34205 CITY-S1-21P

TITLE [ Delete TITLE {1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIfY-51-21P

e 7 petete TILE [JChange [ Addition
NAME _ NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-§1-21P

TILE {7 Detete TNLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-21P

TITLE 1 Delete TE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CY-SI-TIP

TILE 7 Detete TME {3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CiTY-SI1-2IP

12. | herehy cerlil*ihal Ihe information supplied with this filing does not quatily for the exempiions ¢ontained in Chapter 119, Fiorida Statutes. | further certify that the information
is report or suppiementat r i
of the corporation or the r

indicated on t

changed. ¢r on an attac|

SIGNATURE: |

It is irue and accurate and that my signature shall have the same legal sifect as it made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 1¢ or Black 11 if

kth all other fike empowered.
2-6-07

Avar or trust
erjt with an a

\u\m MAORAGD sl man ) o232

Date Davirne Phane &

BIGNATURE AND vED OR FRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR

\

N



