2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000068610 Apr 28,2008 08:00 AM
1. Ennly Name
Secretary of State

COLORTEK PAINTING, INC.
Prrvipal Plass of Business Ma:ling Address
P O BOX 616711 P O BOX 816711
T T ”"”m ”l ‘I‘"HH“IW"W Ilm "”l I”I’ "Hl |”|! ”l” ||”||’ ” 'Ilr
2. Pruncinat Place o Businoss - No P Q. Box # 3. Mading Addroass

Sute. Apt. #. &ic. Sulle. Apt 4. eic. 15t MOORE CR2E034 (10/07)

City & Grate Ciy & Siate 4. FE! Number Appried For

59-3245348 Nt Apghoatle
“p Ceuny P Country 5. Certdicate of Status Desired F ) gi'gg“i?;;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

xggy&ifgg& CIR Sireet Address {(P.O Box Number is Not Aceeptahile)
ORLANDO FL 32811

City FL Ziiz Coade

8. The apove namer antity SLDMts this statement for he purscse of changing its regislered office or registered agent, or coth 0 the Bate of Flonda, | am famiar with and accept
the guiigations of registered agent.

SIGMATURE

AL, TyOe] OF TIEER LEN O T EN0ed A0eC B LEE | arptaace, NCTE FEgIs 80 AGUr TS il S QUL v 4 DATE

- FILE NOW 1Y {FEE} IS $150.00 -
oy After'May.1, 2008 Fee Will Be 3550.00. . -

Make Check Payable to Florida Depariment of State
10, OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

9. Electon Camoaign Finarcing $5.00 May Be
Trus: Furd Contrizution. [ Acded to Fees

I
TR P O peers ¥ O ehage [ Addibon i
HAME VALDEZ, PAUL A NAME
STRZFT ADORESS | 4957 WALDEN CIR STREET ADORESS
CITY-ST-217 ORLANDOC FL 32808 CIy-5T1-21P
e 3 veste TITLE
NAME HAME
STREFT ARDRE SS STRFFT ADDRESS
Cily-51- 217 CTY-SI-20
e O paete mE M Change 7] Addivon
NAME : HAHE
STREET ADDRESS STAEET ADDRESS
CITY-57-2P GITY-51-2IP
L [1 neete (3 [Cchange [ Addition
JaME HAME
SIRELT ADDRESS STRELT ADJALSS
LTY-SI-2IE CIry-51- 20
T O pecie T [ Crange [ Aadition
HAME REBL [
SIRECY ADGRESS STHEET ADDRESS
CIY-51 419 CITy-51-2p
TITE [ ette TIHE [J Change [ Additign
NEME HEME
SIREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-21P

12. | nereby cernty that the information suopihed wih thiz filing doas net gqualfy fur the examptions containgd in Secnon 118, Flerida Stattes 1 furtner cerlify that the ntormation
indicated on this report or supplernental repart is triie and accuraie ana that my signature shall bave the same legal ettect as if made under oath. that | am an cfhicer or direciur
of the corporation ar the receiver or bustee ampowerad 1S execute this report as required by Chapier 807. Flonda Statutes; and that my name appears in Block 17 or Block 11
it charged, or on an attachrent with an address, with ail sther like empowere.

SIGNATURE: -"ﬁm/// . JADEZ f//vijy (go))m—éa?d

ED NAME OF SIGNING OFFICER OR GIRECT { Taa e e b

SIGNATURE AND




