2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

PR - A

| 1. Entity Name

DOCUMENT # P95000079419

ecretary of State

04-26-2004 90420 031 ***150.00

COLOR CREATIONS PAINTING, INC.

'Principal Place of Business Mailing Adoress

CARROLLWOOD BUSINESS PK. COLOR CREATIONS mpﬂ/ﬂﬂ?ﬁ/ ¢
9217 LAZY LANE P.0. BOX 273841

TAMPA, FL 33614 TAMPA, FL 33688

O R

‘[ 2 Principal Pace of Businass | 3. Mailing Address
Suita, Apt. #, stc. * Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0625493 Net Applicable
"~ Zip Country Zip Country " ; SB 75 additiona!
5. Certificate of Status Desired O Fee Required
6. .Name and Address of Current Registered Agant 7. Name and Addrm of Maw Raq!nmmd Agam

+Nama™

RESNICK, EDDY R

704 WEST BAY STREET Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or.both, in.the State of Florida. 1.am farniliar with, and accept .
- the obligations of registered agent.

SIGNATURE
Signature, typed o prted hama of regislored agent and tite 1 applcable. {NOTE: Registared Agant signature required when reinstating DATE
FILE NOWII FEE IS $450.00 8. Election Campaign Financing "$5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fe» will bs §5506.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
PE Dp T3 beteta nng O chane [ Addition
NAME THOMSON, WAYNE NAME
STREET ADDRESS | P.O. BOX 273841 N\A STREET ADORESS
ony-85-2p | TAMPA, FL 336883841 CiTY-SF-2p
4 nne [ paieta THE Ol change [ Addition
NAME ) NAME
STREET ADDRESS | STREET AGORESS
CITY-ST-2P CITY-5T-2P
| ORE T3 :Detetn THLE ‘[J Change  *[J Acition
1 e KAME ) 7 ‘
| CSREETADDRESS | T T s e et AR et amDRESS T e e e e Tt
CITY-5T-21P CiTY-ST-2P
TnE ) betete TILE DJchange  [Jaddition
NAME RAME
-| STREET ADDRESS STREET ADDRESS
1 ery-st-zp CITY-5T-2P
TIE [J-Deteta Tine [ crange (] Additon
1 nae NAME :
STREET ADDAESS . STREET ADORESS
CITY-ST-2F CITY-ST-2P
HRE O Deiete niE O thange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIY-5T-2P

12 1 hereby nerﬂ:% that the information supplied with this filin 3 does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report-or supplemental repor! is frue and accurate and thal. my signature shall have the same Jegal effect as ¥ made under oath; that | am an officer or director -
of the corporation or the receiver or frustee empowered to exacute this repurt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f -

changed, or on an aftachmeptwith an gddrass, with all other like smpowared.
SIGNATURE Ay £ THomIBp //2&/ Y f72Y9 foFo
Ciaytme Phana #

AND TYPED MWD NANE OF BKGNING OFFICER OR DIRECTOR




