2007 FOR PROFIT CORPORATION
ANNUAL -REPORT

FILED

DOCUMENT # H40431

1. Entity Nama

Jan 11, 2007 08:00 AM
Secretary of State

COLORADO BULLION, iNC.

Principal Place of Business Mailing Addrass

% TOMLETSCH .. . . % TOM LETSCH

2275 5 KANNER HWY 2275 5 KANNER HWY
STUART, FL 34994-3014 US ~ ' STUART, FL 34994-3014 US

.
i

DO NOT WRITE IN THIS SPACE

' 4, FEI Number Applied For
59-2483873 Not Applicabla
5. Cartificate of Status Desired 0O $8.75 Additonal

i -

01052007  No Chg-P CR2E034 (11/05)

Fee Required

6. Name and Address of Current Registered Agent

LETSCH, TOM
2275 S KANNER HWY
STUART, FLL 33494

. DO NOT WRITE

"IN THIS SPACE -

Lo . . PRI

8. The above named entity submils this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of reg, agent ana tilel . (NOTE: Reguiered Agent mgnatuse raquired when renstatng) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

[0 . Addedto Fees UDDDUDSSBESB

$5.00 May Be

10, OFFICERS AND DIRECTORS |

NLE DP

NAME LETSCH, THOMAS
STREET ADDRESS | 2275 S KANNER HWY
Civ.5T-21P STUART, FL

TIMLE T

NAME LETSCH, EILEEN
STREET ADDRESS | 2275 S. KANNER HWY
CITY-ST-21P STUART, FL. 34994

TMLE

NAME

STREET ADDRESS
CITY-S$7-2IP

TIMLE

NAME

SIREET ADDRESS
CITY-$1-29

TILE

NAME

STREET ADDRESS
ciry-83-7ip

TIE 5
NAME t
STREET ADDRESS
CITY-S1- 7P

T

(4 211407=20040-022 150 g0

o

 DONOTWRITE -
"IN THIS SPACE

K

. .. oo

12. | heraby certify that the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further gerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or frustea empowered io executa this report as required py Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _7%072S LeTieh  Dmes b/LY‘u

/- Pon gz 283 -3C60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone ¥




