2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ~ Apr 27,2007 08:00 A

DOCUMENT # P95000079419

1. Entity Name
COLOR CREATIONS PAINTING, INC.

Principat Place of Business Mailing Address
CARROLLWOOD BUSINESS PK. COLOR CREATIONS PAINTING
9217 LAZY LANE P.0. BOX 273841

TAMPA, FL. 33614 TAMPA, FL 33688

00O A

04252007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Apied For

65-0625493 ot Applicable

5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

?&Sw.?é‘#é?%?aea DO NOT WRITE
TAMPA, FL 33608 IN THIS SPACE

8. The above named aentity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Sigraiture. typed of prtac namd ol regisiened aga and kileif apphcable. {NOTE: Reg:stared Apent sigratula reduirea when reinsiztng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE DP
NAME THOMSON, WAYNE

STREET ADDRESS | P.O. BOX 273841 N\WA
CITY-S1-218 TAMPA, FL 336883841

TILE

NAME

STREET ADDRESS
Cy-S1-2IP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Civy-§T-2IP

TITLE
NAME
STREET ADDAESS

CITY-ST-ZP POao0T 3297l

TITLE 05/ 140700048018 150,00
HAME

STREET ADDRESS
CITY-57-21P

12. | herehy centily that the information supplied with tnis filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addra ith all cther ke empowered.
502507 mpeMli e

SIGNATURE;
ED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daytma Phona #




