2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
P94 0557
P g&lﬁﬂ ENT # 00000 03-01-2006 90380 038 ***150.00
CUSTOM COLORS PAINT & BODY, INC.
Principal Place of Businass Mailing Address
1607 SE VILLAGE GREEN DR 1607 SE VILLAGE GREEN DR
PORT ST LUCIE, FL 34952 PCRT ST LUCIE, FL 34952
T TS ARG AL AR
Suite, Apt. #, sto, Suite, Apt. #, etc. 04262006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3216819 Not Applicable
Zp Country ap Country 6. Certificate of Status Desired | gizesq::dr:dmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORMAN, WILLIAM L
10701 S OCEAN DR Street Addrass (P.O. Box Number is Not Acceptable)
UNIT 698
JENSEN BEACH, FL 34957
City FL l Zip Cate

8. The above named entity submits this statement for the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
ture, typed of cented Nams of regrstered) agent and tite it BpDicable (NCTE: Regatarad Agent signaiLra recrired when resnataiing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian, 00 Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 Delete e O Change [ Addition
NAME GORMAN, WILLIAM L NAME
STREETADDRESS | 10701 S OCEAN DR UNIT 698 STREET ADDRESS
CITY-5T-2IP JENSEN BEACH, F1. 34957 CITY-51-2IF
mE : 1 Detete THLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-1p CATY-S5T-2IP
TIME O telete TIME Clcrange [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [ pelete e () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GoTY-ST-2P CITY-ST-2P
TLE O Delete TINLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F CiTy-S1-20P
TILE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-ZiP

12. 1 hereby centify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicatéd on this repart ar supplemantal report is true and accurate and that my signature shali hava the sama legal effect es it madae under oath; thet | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeers in Black 10 or Block 11 if

ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE: o T |

changed, or on an attach with an addresg#ith all giher like empowered. /
/a4
4



