FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #628111 04-21-2006 90115 005 ***150.00
1. Entity Name
COLOR TREND CORPORATION
Principal Place of Business Mailing Address
11471 HOLLAND CR 1141 HOLLAND DR -
BOCA RATON, FL 33487  US BOCA RATON, FL 33487 US - 50012422
E e i (T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2041009 Not Applicable
e Country Zip Cauntry 5. Ceriificate of Status Desired O Eeae. gfqﬁ?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

REIERSON, DAVID W.
2491 NW25TH ST. Street Address {P.C. Box Number is Not Acceplable)

BOCA RATON, FL 33431

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am tamniliar with. and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed of prnted narme of registered apont and 136 if apphcable. (NOTE: Regatersd Agent signaturs requined when [eanstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may se
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - [ Detets TILE [ change [ Addition
NAME REIERSON, DAVID W. NAME
STREET ADDRESS | 2431 NW 25TH ST, STREET ADDRESS
CITY-S1-2P BOCA RATON, FL CITY-ST-2P
TITLE SD [ pelete THLE O changs [ Addition
NAME REIERSON, LINDA W. NAME
STREET ADORESS | 2491 NW 25TH ST, STREET ADDRESS
CITy-S57-ZP BOCA RATON, FL CITY-ST-2P
TITLE 3 Delets TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY.ST-2ZP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TInE ] Detete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2IP
TME 3 petets TTLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP

12. | hereby cerlify that the information supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an anachrnan? with an address, with al? ather like empowaered.

SIGNATURE: / aund 1% Kakinan ‘4— 18-06 56l -194-2657T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daybme Phone #




