DOCUMENT # P93000068610 FILED
1. Entity Namo . e
COLORTEK PAINTING, INC. Apr 18, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross
P O BOX 616711 P QO BOX 616711
R e “"“II’ "I m" “m Il”“l““lm "“I I”ll ll"l IW "l“ "“m “ ‘ll'
2. Principal Placo of Business - No P,C. Box # 3. Majling Addross
Suile, ApL. # olc. Suite. Apl, #. olc. 1st MOORE CR2EG34 (10/08)
Cily & Slata City & Slale 4. FEI Numbor 59-3245348 Appliod For
Not Applicablo
Zip Couniry i Counlry 5. Cerlificato of Status Desirod O gg'gg‘::idé“o"a'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent

Name

VALDEZ, PAUL
4957 WALDEN CIR Streel Addross (P.Q. Box Number is Nol Accoplable)

ORLANDO FL 32811

City FL Zip Code

8, Tho above namod ontity submuts this stalemanl for lhe purpose of changing its registered office or regislerad aganl, ar bath, in the State of Florida. | am lamiliar with, and accopt
lhe obligations of ragisiered agont

SIGNATURE
Sgnniure, iyned of pinled narne of regsterad ageal and lile « appheable, {NOTL: Regisierad Agenl signatuwe raqured when remslatingh DAIC
FILE NOWI! FEE IS $150.00 . Election Campagn Financing  $5.00 May Bo
After May 1, 2007 Fao Will Be $550.00 Trusl Fund Conlribulion. 7] Added to Fees

Make Check Payable 1o Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
Mt P [J Delete Tt [ Change [ Addition
NAME VALDEZ, PAUL A N
STILET ADDRESs | 4857 WALDEN CIR STN 1| ADDRESS
eiy-si-a | ORLANDO FL 32808 G- 51 2P
n T Detete il [ Change [ Addition
NAML NAML
SIRFCT AODRFSS SIRIET ADDRESS
ClIY-S1-21p LIY-$1- 71
it [Z) Delele I [T change {1 Addilion
NAMI NAMI
SIRIF T ADDRLSS SIREE] ADDRESS
CIY-S1-7Ip CIry-s1-2p
Wi, O pelete i O change [ Addraton
NAML NAME
STIVETADDAESS ST ADDRESS
CIFY-51-21P CAY-s1-2p
N 1 oelete uny UOONa0T 4200 [C] Change  [] Addition
i s 04/27/07-B0021-004 150,00
ST | ADDRESS SIRLIT ADIF SS
GIIY-ST-71p CIY-SI-7IP
nmr O pelete nir [C] change  [] Aadilicn
NAME NAMI
SIKLTADDN 88 S LT ADDRESS
GIIY-ST-7Iw Y- S1- 2P

12. | horeby ceriiy thal 1he information suppliad with this ing does not qualify for tho oxemplions contained in Seclion 119, Flerida Statules. | further cerlily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall havo Ihe same legal effoct as if mada undar oath: that | am an officer or director
cf the corporalion or the receiver or trustee ompowered o execula this roport as required by Chapler €07, Flenda Sialules, and that my namao appears in Block 10 or Block 11

if changed. or on an altachmpegnt with an addrags. with all other lika empowere
SIGNATURE: / 7 %s% - /g/é A. /éabé’z ‘,/éé/ﬂ ] (02)25P- @70

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




