2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000068610

1. Entity Name

COLORTEK PAINTING, INC.

Maiting Address

Principal Place of Business
P O BOX 816711 P O BOX 616711
ORLANDO FL 32861 ORLANDO FL 328681

2. Principal Place of Business

73, Mailing Address

"~ FILED
" Feb 02, 2005 08:00 AM
Secretary of State

Il

il

(R

Suita, Apt #. et Suile, APL #, et. 1st MOORE CR2ED34 (10/04)
Chty & Sz T Ciy & Sae 4. FEI Number ' Apglied For
59-3?45348 Not Applicable
Zip Couniry ® unery 5. Certificate of Stalus Desirad I gf;gfq,ﬁfidém"a’
6. Name and Address of Current Hegistered Agent - 7. Nama and Address of New Registered Agent '_
Name '
VALDEZ, PAUL e - - S =
495? WALDEN C[R T Street Address (PO BoxdNumber is Nog Ag;ggtgble)
ORLANDO FL 32811 ' —
City FL Zip Code

8. The above named entity submits this statement for ihAeip%.lrpose of changing its registered offise of registered agent. ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGMNATURE

Snalure, ped o ponlad e of egrstsied agent and Ule ¢ apokeable

{NCTE Fagstered Apent

FILE NOW!!! FEE IS $150.00
After fitay 1, 2005 Fee Will He $550.00
Make Check Payabie to Florida Depariment of State

3 - e
g, Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. [0 Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 4 P
Hik P O Dejste il [Tchange [ Addition
BAME VALDEZ, PAUL A HARE

SIREFY ADDRESS | 48957 WALDEN CiR STHEFT ADORLSS

L. sf-2p ORLANDO FL 32808 Caly-S1- 2P )
Tl T Delete T Clchangs £ Adcition
NEME I RAME Qﬂﬂﬁﬂﬂal 123? . .
STREEY ADDRESS STRFET ADDRESS 02702/05-80111-001 158,75
i1y-51-2P CFe-ST 2P

Bt [ Desete g CJchange T3 addition
NAME RAME

STREET ADDSESS STRTFT ADDAESS

eHe-s1- AP Iy ST 2R _
st {7 owtete E Cohmge [ Acdition
B NAME

SiHEL] ADDRESS SIREET ADDRYSS

CHY-5-2P oiTY-S1- 2P

33 T patete wiLE [ Change [ Addition
NANE HAME

SYREEY ADDRESS STRITT ADDRESS

Cir-si-Ap Y-S 2P

flite 3 Delats e [Johenge 3 Addition
KAME NANE

SEFEET ADDRESS STREET ATORESS

CITY-S1- 2P CHY SE 2P

12. ¢ hereby carify that the information supplied with this filin
indicaed on this report or supplemental report is true an
of the corporation or the rece, 2

changed, or on &n attac

SIGNATURE:

Goss not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ertify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

pr of Pustes ernpowerad 1 execute this report as reguired by Cl
i . alf othey like empowered.

hapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11§



