2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9300000965é" Au% 30, 2005 08:00 AM
1. Entity Name ecretary of State
COLCRMAGIC PAINTING, INC.
Frincipal Place of Business T -M'alliﬁsggcid}éés--- - S
9490 NW 48 ST 8480 NW 48 5T .
SUNRISE FL 33351 _ SUNRISE FL 33351 ’
- b TG
2. Principat Place of Businass 3. Malling Address T N .-
Suite, Apt #. elc, o Suite, ALt #, elc ) 2nd MOORE CR2ZE034 (5/05)
Ciy & State - City & State C T “| 4 FEINumber Applied For
3 T NO-TAPPLICABLE e
Zip Country Zip Country 5. Certificate of Status Desired O E‘c__ae';;‘iql‘:‘if:‘;“o”al
6. Name and Address of Current Regiéfc{récf ATgeF _____ T ﬁairr!—eangd?AdE!ress of New R‘_egistered Agent B

Name

SUMMERS, STEVEN ' — _ -

9490 NW 48 ST Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 ] - —

City - S FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered offite or Tegisterad agent, or both, in the Sfate of Flerida 1 am famifiar with, and_a_ccept
the obkgations of registered agent,

SIGNATURE - - — — - - - — - -
Sgnature, lypad of panted name of registerad agent and ttls il apphcable (NCTE Registetec Agant signatura requirad when rinsiating} N paTe
— - I - - -
FILE NOW!!! FEE IS $550.00 $.607.193(2)(b), F:S . al!ows for the waiver of the $400.00 9. Election Campaign Financing $5.00 nay Be
DUE BY September 7, 2005 . - ___1 latefee By checking this box, the corparation certifies it s, Trust Fund Contribution. []  Added to Fees
Make Check Payabls to Florida Department of Sfafe did not receive prior notice. Fee to file (s $150.00, m’ '
10, OFFICERS AND DIRECTORS I 11, ADDlTlONS!CHANGES TO OFFTCEPS AND DIRECTORS IN 11
ui P T Delete Birg [ change  [J Addition
NAHE SUMMERS, STEVEMN NAME HOWHINET ST
STRFT ADDRESS | 9490 NW 48 8T STREET ADDRFSS {84205 -5
LA B0 5 =-A0002 - L0

arvst.zk | SUNRISE FL 33351 GTY-3T- 2-{111 150.0
I " Oopeee ¥ wie ) i O change [ Addition
MM HAME
SEREFT ADDHESS STREET AGDRTSS
oY S1-2P IR
jam " O celete T ' " thange [ Addition”
PAbE NAML
GTREET ADDRESS SIREET ABDRF s
City 51-2iF CITy-5l1-2F
ILE ' Cloeee ¥ nue - ' CJ Ghange [ Adcition
MEMF NAME
SIREET ADDRESS S IR T ADIRESS
CITy-51-20 s
e ' = e o D] change [ Addition
NAME HAME
SERFIT ADDRESS L IREFT ADDRESS
Cliy-sT-ZIF i s AV
BTLE [ Delete i - [ change [ Addition
HAAE NAME
“IREfT ADBRESS STREET ADDR:SS
CliY-si-Zip [N RN Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(31(), Florida Statutes. 1 further certify that the information
mdicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 o1 Block 11 if
changed, of on an attachmeni with an addresgwwith all other like empowered.,

SIGNATURE: &EJ@J SUMMV) 6]{,’1., (ﬁf g’_{"\: 7_8?-"((08(:




