2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 30, 2005 08:00 AM

DOCUMENT # S88589 Secretary of State

1. Entity Name o

COMELEMENTA%Y COLORS, INC.

Principal Place of Business Mailing Address

115 MELBOURNE AVE 115 MELBOURNE AVE

INDIALANTIC, FL 32903 US INDIALANTIC, FL 32803 U3
04272005 No Chg-P CR2E034 (13/03)

DO NOT WRITE IN THIS SPACE pRr=rp— e
65-0307070 Not Applicable

5. Certificate of Status Dasred . [ §g'ge5qﬁ?:$ﬁ°”al

5. Name and Address of Current Registered Agent

I1J155E IP?A\E'LJB%URNE AVE. DO NOT WRITE
INDIALANTIC, FL 32903 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, In the State of Fiorlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_————————

Signahre, typed of primed name of ragistercd agont ond titTo if appcable (NOTE Reglstered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Ba
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS l
TME P
NAME LEEDY, JOHN D

STREET ADDRESS | 115 MELBOURNE AVE.
CITY-§7-2IP INDIALANTIC, FL 32903

TILE VP

NAME LEEDY, EILEEN T - —

STRCET ADDRESS | 115 MELBOURNE AVE. s xggﬁg?ﬁgg%g{ 04 150,00
CmY-sT-2P | INDIALANTIC, FL 32903 L L o Lol
TITLE

NAME

st DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated i Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Blogk 17 if
changed, or on an altachmafit with an address, with all other like e arad.

SIGNATURE: _~ < 7. ‘}%?2?/:35‘ 3L F50-0/5

(3
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OwECTOR Data ? Daylime Phore ¥




