2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000036039 Apr 11,2005 08:00 AM
1. Entity Nams Secretary of State
COLORFUL COATINGS, INC.

=T

Principal Place of Businése o CL Majling Address
3335 TAMPA RD ’ 3335 TAMPA RD
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us ' Us
Suite, Apt. #, etc, - S “Buite, Apt, # elc 18t MOORE CR2E0&4 (10/04)
City & State T : City & State 4. FE| Number Applied For
58-3190102 Not Appicanle
e Country Zp - Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent ] 7. Name and Address of New Registered Agent
S 7 N ’ <=4 Name
gggEEL)’(ESFéFI{\JDR Street Addrass (P.O. Box Number is Not Acceptablé)
CLEARWATER FL 34621
City B

FL [ Zin Code

8, The above named eniy sUpmMisARE statement fgr he purpose of changing its régl‘stered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

T Togisiernd agont andiite f pppicabie | ———NCIE Rogsterad Agant sgraturs raqured when minsifing) B DATE

Atter May 1, 2005 Foo Wil B0 $95600 o Electon Carpaign financing  $5.00 may Be
; 00 T Fund C ibutior:,
Make Check Payable to Florida Department of State T D e

10, " 7 OFFICERS AND DiF?ECTORS N - _I 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE P ’ 7 Getete N ET i ] Change [ Adeition
NAME RYGIEL, STAN NAME yﬁk}ﬂﬂﬂacﬁgﬁi —_ ) :
SIRGET ADDRESS | 2095 EXETER DRIVE A STREEL ADDRESS 0471 1/N5-80128-00% 1504

CIrY-ST-7P CLEARWATER FL 34621 GIFY. ST 2IP

TITLE T o [ belste ' T ' [dchange [ Addition
HAME HAME

SIREET ADDRESS STREET ADDAESS

ciry-67. 2 oNY-SF-7P

HHE . ) 1 Detete TTE D D Change [ Additlon
NAME HAME

SYREET ADDRESS SIREET ADORESS

OTY-S1. 2P Ciry.-sf-21°0

IE T - - L] Datete ¥ ome ] change [ Addition
NAME HAME

SIRFET ADDRESS . STREET AQDRESS

CY-57.2P CITY-57-2F

utlg T "7 Dekete g Clchange [T Adeition
NAML NAME

STREET ADDAESS SIREET ADDRESS

C1Y-ST.2F _ ) 7 CITY-51-7IP

Tt T O oeiele me [ Change (] Addition
NAME NAME

STREFT ADDRESS STREFT ADDAESS

GIY-ST- 29 w7y 57 7P

12. | hereby certity that the informafion supplied with this-fmgrepes nat qualily for the examption stated in Section 118.07(){7), Fléfida Statuies. | further certify that the information
indicated an this report or suplementa] reportjefue and adourate and that ;my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the re;er or frustee gfipowared tp-dxecute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Bloek 10 or Slock 111

changed), or on an attachmedt with an adgiss, with alttther like empowered

SIGNATURE: o7~  pTAN by RYi EC ‘f/ 2/0S” 717 187 Liwy
EGNATUFI lNTED NAME OF SIGNING DFFICER OR DIRECTOR : T e Cistime Phone ¥ :




