-~ ~~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000070576

1. Entity Namer
PURE COLORS PAINTING, INC.

Feb 11, 2008 08:00 AM
Secretary of State

Mailing Address

2215 29TH AVE. W.
BRADENTON, FL 34205

Principal Place of Buginess

2215 29TH AVE. W.
BRADENTON, FL 34205

DO NOT WRITE IN THIS SPACE

T BT T

01222008 No Chg-P CR2E034 (11705}
4. FEl Number Applied For
20-4909525 Not Applicable
i i $8.75 Additonal
5. Certificate of Status Desired (W] Foe Required

8. Nams and Addreas of Current Registersd Agent

PADGETT BUSINESS SERVICES
5540 BEE RIDGE RD.
SARASOTA, FL 34233

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and eccept X

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of regisisred agent and tile H applcanie.

{NOTE: Registerad Agoni signature required wheh reinstatng ) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fee wiill be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS [

TIMLE P

NAME MATALELANA, MAURICIO
STREET ADDRESS | 2215 26TH AVENUE WEST
CITY-5T-2P BRADENTON, FL 34205

TME

NAME
STREET ADDRESS

CiTY-57-2P I

me

NAME

STREET ADDRESS
Ciry-Sr-ap

me

NAME

STREET ADORESS
CITY-57-2P

TFILE

NAME

STREET ADDRESS
CIry-51-2p

TIE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenilz.mat the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

indicated on

ol the corporation or ithe recaiver or trustee em rad 10 execute this repgg as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachngent with an address, all other like empowered,

SIGNATURE: MAoe? o Ndeallpann

Ak ,l.os’ oyt o 63z

JIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Fhone #




