FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P94000000557 05-03-2007 90035 011 ***150.00
. Enlity tName
CUSTOM COLORS PAINT & BODY, INC.
Principal Place of Business Mailing Address !_iU ) S
1607 SE VILLAGE GREEN DR 1607 SE VILLAGE GREEN DR
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL. 34952
R OGO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
59-3216819 Not Applicable
Zie Country Zip Couniry 5. Cerlificate of Stalus Dasired .| Ei'zesm'::’:‘;“onal
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered aAgent
Name
GORMAN, WILLIAM L
10701 S OCEAN DR Streel Adaress (P.O. Box Number is Nol Acceplable)
UNIT 698

JENSEN BEACH, FL 34957

City FL i Zip Code

8. The above named entity submits this stalement tor the purpose of cnanging its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obiigations of registerec agent.

SIGNATURE
Signawre. iyoed or orinted name of ceqrsierad agent &nd blie i applicable {HOTE Regisiered Agent signatule requier whan sensiakng! DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conzribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 1 pefete LE [Ochange [ Addilion
HAME GORMAN, WILLIAM L NAME
STREET ADDRESS | 10701 S OCEAN DR UNIT 698 SIREET ADDRESS
Cry-81-2ip JENSEN BEACH, FL 34957 CiTY-ST1-21P
TTLE O3 pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-51-21¥
1TLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-S1-2iP
TITLE 3 oelere TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
HTLE 1 Detete IMiLE O Change  [J Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZIP CITY-51-2IP
TITLE 3 belete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IF

12. | hereby certify that the information suppiied wilh this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal sffect as il made under eath; that | am an officer or dirgctor
of the corporation ¢r the receiver or lrustes e xecute this report as reauired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment wih er like empowered.

SIGNATURE:

MW&& ANGAYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Fhone #

4



