) FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F32025 05-04-2007 90095 002 ***150.00

1. Entity Name

COLOR CENTER, INC,

Principal Place of Business Mailing Address T

C/O DONALD J CARNLEY €/O DONALD | CARNLEY

601 N EGLIN PARKWAY 601 N EGLIN PARKWAY

FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547

B AR AR INRA T
Suite, Apt. #, etc. Suita, Apt. #, etc, 04042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Appliad For

59-2104745 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired A gi'zgaf:dm"“a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CARNLEY, DONALD J
601 N EGLIN PARKWAY Strast Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547

City FL I Zip Code

8. The above named entity subrmits this staterment 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 ragistered agent.

SIGNATURE
Signature, fypad or printed name of regisiered agent and litle if applicatle. (NOTE: Ragisiered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE DP [ Delete TILE O change £ Addition
NAME CARNLEY, DONALD J NAME
STREET ACORESS | 601 N EGLIN PARKWAY STREET ADDRESS
CITY-51-2IP FORT WALTON BEACH, FL 32547 CITY-5T-2IP
TILE DST 1 Delete TINLE [J Change ] Additien
NAME CARNLEY, BETTYE J NAME
STREET ADDRESS | 601 N EGLIN PARKWAY STREET ADDRESS
CITY-S7-21P FORT WALTON BEACH, FL 32547 CITY-S1-2IP
TITLE 1 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Ghangs  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-ST-2P
TITLE O balete TITLE O Change  [J Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby cerliy that the informaticn supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an w

SIGNATURE: l Doy 45D-%L2- Yl

G OFFICER OR DIRECT! y Date Daytime Phons #

SIGNATLRE AND TYPED OR PRIN




