2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000084216 Feb 25, 2008 08:00 AN
1. Entily N
ity Namo Secretary of State

COLOR RECON CUSTOM RESTORATION, INC.
Frincipal Place of Business Mailing Acldress
2114 NORTH FORSYTH ROAD 2114 NORTH FORSYTH ROAD
ORLANDO FL 32807 ORLANDQ FL 32807
2. Pancipal Place of Busingss - No PO, Box # 3. Maiiing Addrass

Sutte, Apt. ¥, €C. Sule. Apl. #. etc. 1st MOORE CR2E034 (10/07)

Ciy & State City & State 4. FEf Number Applied For

20-5103977 Not Applcable
2p Country Zwp Couniry 5. Certificate of Status Desired O gg.gfq&?:;ﬁonal
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mamea

!"'ZD%'BA&%(E?S%NR;ANN;L%SSSOCIATES CPA'SLLC Street Address (P O. Box Nember s Not Acceplablz)
ORLANDO FL 32807

City FL Ziyz Code

8. The avove named ertly submits this statement for tha purpese of changing ils registered affice or registered agent, or coin, in the State of Flonda. | am familiar with, and accept
the ohiligalions of registered agert.

SIGNATURE

Exgnotire, ypodd o oo nen°0 of 1 S1d agett w ot vl uppheanie 4GTE Ragisiran Agor i ejoalsre sagurad wnar sasetslr gh DATE

9, Eipcuon Camgaign Finarcing  $5.00 mMay Be
Trust Fund Contnbution. [ Added to Fees

10. OF—'FICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11

TITLE P 5 pecete TIMLE G Change [ Aodilion
N RODRIGUEZ, JUAN C NAME I m 10340075

STREET ADDRESS | 2114 NORTH FORSYTH ROAD STREET ADORESS - LI0E adnles
omv.51-7P | ORLANDO FL 32807 anv-s1.zp L3/ 08-80034-003 150,00

I3 3 peete TILE [Cichange (] Additon
HAME HAME

STREET ADDRESS STREFT ADORESS

oTY-51-21P CITY-$T- 2P

TRLE [J Goete 1FLE [JChange [ Addition
MMy HAME

SISEET ADDRESS STHFET ADDRESS

LTY-S7- 2P CITY-5T-7P

TeE 3 Deiete TI7LE [3 Clange (] Addition
HAME HAME

STREFT ADGRESS STAEET ADDRESS

CiTY-§1-21P CrIy-51-2P

TITLE O paiele ML [ crange [ Aagition
HAME NEME

STRECT ADDAESS STREET ADIRESS

CITY-8T-21F CITY. 81210

THE ] naigle TLE [ Crange ] Addiban
NAME A

STREET ADDRESS STREET ADDRLSS

CiTY-51-20P GrY - SI- 21

12. | hereby certity thai the information supplied with this filing does not qualify for the exsmptions contained in Sectior 119, Florida Statutes | furtnar cenufy shat the information
indicated an 1fws report ar suppiggnental report is Irue and accurale ang that my signature shall iave the same legal eflect as if mads undar oath. that | am an officer or direator
of the corporation or the receiver mpowerad (o execute this report as required by Chapier 607. Flerida S:atutes: and ihat my name appears in Black 1C or Block 11

if changea, or on an altagheiEnt with an add 56, with all olher like empowered. ﬂ

«Z. e
SIGNAWBT EC OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ;’ / G DayineFroce s

SIGNATURE:




