2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCU T # P99000034971 Jan 24, 2005 08:00 AM
1. Sty Mo Secretary of State
COLOR MATCH WORKS, INC,
Pringipal Place of Business 7 Mailing Address )
943 VESTAVIA WAY 943 VESTAVIA WAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
N i A A
Sulte, Apt #, elc. - Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10[04)
City & State T City & State - 4, FEI Number Applied For
] . 59-3571839 Not Ap;_:)licabie
Zp Country Zip Country 5, Certificate of Status Deasired 0o’ gi.gesqj;?:gionai
~_ 6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
e ALALs L LU — o — . —
zvan%Bg’A&h;%iNgTJ JR R . Street Address (P.0 Box Number 1s Not Acceptable)

PENSCOLA FL 32501

l City ’ ’ ’ FL Fp Code

8. Tha above named entity submits Ihis sialemsnt for The purpose of changing lis registered office or reglstered agent, or both, in the Slate of Florida. Tam familiar with, and accept
the cbligations of registered agent. : o ) :

SIGMNATURE —

Signature, yeed of printed nomo of registeredagent andlilta if apphesble  (ROTE Fugsslerad Agert signatura reaurad when reinsigting) ’ DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fes Will Be §550.00 Trust Fund Contribution. T Added 1o Fees
Maje Check Payable to Flotida Department of State
10. T OFFICERS AND DIRECTORS N EXF ACDIMONGICHANGES 10 DIFIC EFS AND DIRECTORS [N 11
Lk P ) S Ooetee 1 e ' Clchange [ Addition
NAME CARLUCCI, JOHN A HAME O HONOAR1 83770
SIRECT ADDRESS | 943 VESTAVIA WAY CIREET ADDRESS Ul 250580073025 150,00
CIiy-sr-ap GULF BREEZE FL 32561 o o574
e T (T Detete L o 7 change [ Addition
NAME MAME
SIRCET AQDRESS - STREET ADDRESS
CITY-ST-2IP GITY-S1-2if
int 7 slele i o T change [ Addition
NAME NAME
STRTET ADDRESS SIRFET ADDRISS
GilY. ST-2IP CITY - ST1-7IF
e - T Cloeete N wier Dl Change [ Addilion
NAME HAME
STRELT ABDRESS STRELT ADDREES
CIiy-sr-zp City - 51-2IP
e - o Clooes | § ou ' [ change [ Addition
NAML NAME
SIETT ADDRI55 — SIRFET ADDRESS
QY. s1-21p Criy-ST- 2P
e S 7 oelete A e ’ [JChange [ Addition
MAM;, HAME
SIBFTT ADDRESS SIREET ADDREES
CITY.ST-217 CIY-51-7IP

12, | herelby certify that the information suppliéd with this ﬁling doas not qualify'for the exemptlon stated in Section 119 O7(30). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trua and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 117f

changed, or on an hment with an address, with all other like empoweared, )
SIGNATURE:QQJQM‘& Ooiduces — John A Qarluced 13005 g5093385(3

E
( ) SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIREGTOR Date Dayrena Phane £




