2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR}

FILED -

PO3000068610
DOCUMENT # Feb 09, 2006 08:00 A
COLORTEK PAINTING, INC. Secretary of State
Prncipal Place of Busness Maiting Addrass
P O BOX 6168711 P O BOX 616711
B A0 M
2. Principai Place of Business 3. Mailing Addrass
Sune, Apl- ¥, etg, ] Suite, At #l, sic. ) 15t MOORE CR2E0G34 (10/05)
Cily & State ) City & State 4. FE! Numb [Appties For
o ; o 59-3245348 Not ;pplir};i::i:
Zip Country 2p Country 5. Corticate of Status Desied [ ?eae;gesq LJz:r::;:;ticun;al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Nama
Xg‘é‘?&z‘b"f&g&' CIR Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32811 - —
City ) FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its regfstered office or regiitered agent. or both, i the State of Florida, | am familfiar with, and acreyi
Ine oblgations of registered agent.

SIGNATURE

Signatiute fyoks OF prmed name of cogrsterad ageet and BIG Y applcible T (NUTTE Rogistored Agent signake rerutad whell femsiating) - o DATE

FILE NOW!! FEE S $15000  °
. After May 1, 2006 Feo Will Be 8550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financng $5.00 May &
TrustFund Centribution. [0 Added o Fees

10. CFFICERS AND DIRECTORS | K2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 _
FILE P " O ekete e D[ Chenge [ aasne
NAME VALDEZ, PAUL A NAME

STREFT ADDRESS 1 4957 WALDEN CIR : STREET ADDRESS _ Ubnon042esn1

oSt P \ORLANDO FL 32808 CITY-51-2P (2200080033012 150,00

e ' 3 Selete e [ Change [ Ao
NAME NAME

STREET ADDRESS STREET ADDRESS

-5 2% CIFY - ST- 2P

M 2} Desete T : {2 Change _ ﬂ Addit
NEME AN

STRELT ADORESS STRLET ADDRESS

LTy 8120 CITY-$1-2P

TLE 1 Deiete TiLE Oichange 35t
HAME HAME

STREET ADDRESS SEAETT ADERESS

GITY-gT-2iP GITY-ST-71P

it © O Geete e O Changs O Adadh
NAME MAME

STREET ADDRESS STREFT ADDRESS

Ciry- 8T- ZIF CY-8T-2P

e O peiete | e [ Change
NAME HAME

STREET ADDRESS STREET ADDRESS

cHfy-37-7p £IFY.ST-2P

12, | hereby certly that the information supplied with ths fling does not quatify for the exemplicns contained {7 Section 119, Florida Statutes. | further certify that the infarenaiion
incicated on this report or supplemental report 1s true and accurate and that my signaiure shall have the same !e{?al affect as If madle under oath, that | am an officer or direcic
of the corpotation or the receer or rustes empowered 10 axecute this report as reguired by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 1
4 changed, or an an attiach t with an addresg, wih all other ike empowered,

SIGNATURE:

SR~k

yime Priona #

SIGMATURE AND TYRED OR PAI NAME OF SIGNING OFFICER O DIRECTCR




