2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Go2891

1. Enlily Name

COLOR RENAISSANCE INC.

Principal Place of Business
11711 MARLA LANE

SEMINQLE FL 33772
us

Mailing Address

11711 MARLA LANE
SEMINOLE FL 33772

FILED
Mar 27,2007 08:00 A
Secretary of State

NUOTRRR RO

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Adgress
Suile, Apl. #, clc Suile, Apl. #, clc. 15t MOORE CR2E034 (10/086)
City & Siate City & State 4. FEI Number Applied For
59-2390853 Not Applicable
® Couniry Zip Couniry 5. Certificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address ot Current Registored Agent 7. Name and Address of New Registerad Agent
Name

BARBER, JON H.
7425 - 38TH AVENUE NORTH
ST. PETERSBURG FL 33710

Swreet Address (P.C. Box Number is Not Acceptablc)

Zip Codo

City FL

8. Tho above namod enlity submits lhis slatement for ihe purpose of changing its registered office or registered agent, of both, in tho Stale ol Florida. | am familiar with, and accept
the obligations of regislerod agent.

SIGNATURE

Signalure, fyped o prniey name of regisieret A0eni ang Lis r appkeable. {NOTE: Regisiered Agent signature requrred when rewnstaling} DATE

FILE NOW!!! FEE.IS $150.00
 After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contributen, [

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L POT 1 petese e O] change [ Addition
NAME DEHAAN, ROBERT P.J. NAME

s anemss { 11711 MARLA LANE STRICT ADDIE 5%

ar-si-p | SEMINOLE FL 33772 CIrY-S1-2IP

THLE vD§ D Delele TITLE l “m!ﬂﬂﬂI_IF.:':?I“I?':.D Chango [ Adrdizon
N DEHAAN, CATHERINE W.J. Nt (4,400 lé'jl'li 4 1500
STREFT ADDiEss | 11711 MARLA LANE SIREF) ADDRESS S ol oL oi. U
CITY-81-71¢ SEMINOLE FL 33772 Chy-§1-21p

E oy 1 talte .. - - - . - - - Ol opmange T Agalion
NAME NAME

SIRILT AR 8% STHLET ADDRESS

CITY-ST- 2P CITY-5I-2IP

TIE [ Detele 1HE) [J Change [ Addilion
NAMP NAME

STREET ADDRE S8 STRLLT ADDRESS

CIY-$1-2Ip ' CIry-s1- 2P

NLE N ™1 pelete 1t O change ] Adddtion
NAME ‘\ . NAME

STREFT ADDRIE SS ' SIRFET ADDRESS

£ITY-ST-/1p CIly-81-2IP

TIE [ Deteie TIHLL (] Change  [T] Addition
NAML s NAME

STRECT ADDHILSS SIRELT ADDRESS )

CITY-81-71f CIty-si-2Ip

12. 1 heroby cerlify that the information supplied with this {iing doos not qualify for the exemplions contained in Scction 118, Florida Statutos. | further cortify thal tho information
indicalod on this reporl of supplemental reporl is rue and accurale and that my signaturo shall have tho sama legal offect as if made under cath; that | am an ofiicer or diractor
of the corporalion or tho recewver or trustoe ompowercd [0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

il changed, or on an attach L with an addgross, with all gther liko empowered.
SIGNATURE: W/m/ 3/2-07  727-397-4285]

¥ iR MATIRE At F vy BT o LI TE M MA L i Cl bRl MEEIrED b ST et rgs P o




