2005 FOR PROFIT CORPORATION

ANNUKL REPORT (AR} o FILED

DOCUMENT # K70452 Mar 02, 2005 08:00 AM
1. Eniity Name Secretary of State
COLORATION SYSTEMS, INC.
Principal Place ofBusin:e.s; o Ma:’ling Addres§ =
15820 CHIEF COURT _ 15820 CHIEF COURT
FT. MYERS FL 33912 FT. MYERS FL 33912
i i 1 VR REAy
Suite. Apt # elc, — - - . Suite, Apt #, elc. l - 1st MOOHE CR2E034 (10!04)
City & State — T Chasas 4. FEINumber ___ T TenptedFar
. o 65-0102456 I THiot Apgicabis
Ip Country ) Zip wountry 5. Certiticate of Status Desired [ ?i'gesq\’?i{?ci!”onal
6. Name an,d,.l\d-:;; af Current hegisteredi\ge_nt B 7. Name and Address of New Registered Agent ‘
Name
[:ggzla gmgg%étsjﬁ Street Address (‘PO Box Numbt;: is Mot Acceptabla)
FORT MYERS FL 33912 e
City . ‘ ] FL 2ip Codeh =

8. The above narned anhty submlts this statement tor the purposa of changmg its regmtered office or registered agent, or both, in the State of Flarida. | am famifiar with, and acc.ept
the obligations of reglstered agent.

SIGNATURE LT

Sgnalae yEud o pIRGE name of legslarad ageni and ubﬂ }t appicaDy {NOTE Regsseied Agont signatyte requied whan rastaling) . . CATE

= .
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contibution. [ Added to Fees

10. e - OFFICERS AND DIRECTORS _ N EiT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

M VPST i O pelete e | cha'nge 7 Addition
NAML PAUL, TIMOTHY § HAME Uonono & &

STRLET ADDRESS | 15820 CHIEF COURT . B} STREET ADDRESS 3/02 /05~ éég% 001 is’;‘j L]

o st.ap \FT.MYERSFL . — ___§nvsiare .
LA . 3 peiete Witk O change [ Addition
NAKE N ) NAME

STRCET ADDRESS T SIRLFT ADDRESS

e ST- 7P L _ § ontsige

firee (1 peete ik O change T Addition
NAME HANE

SIREE) ADDRESS SIREET ANORESS

ciy-ST-2IP B . LSt ) ) B
it {J Delete e Clchange [ Addition
NAME NAME

STRELY ADDAESS STRLLT ADDRESS

CITY-57-21P B - o L ouestap i o
1 [ Delete TiILE . I Change [ Addition
HAME HAME

STRLET ADDRESS STREET ADDRESS

Ciy-§1-2iF B ) o o f orrestap o o
THLE [J Deiete i Wi Oochange  {Jaddition
NAME HAME

SURCET ADDRESS 51T T ADDRESS

Y ST-ZF L . ¥ orsiae

in dces not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes | further cartify that the information
accypate and that my signature shall have the same legal effect as it made under oath, that| am an officer or director
% this report as required by Chaptler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

12, | hereby cartify that the information supplled wilp ik
indicated on this report or supplemen aleert js fue an
of the corperation or the recelvee

changed, ¢r on an attachm mpowered
SIGNATURE: < 1/, Mf/?ch § 7? /Z v! Z2Z25 95 N
" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER oanmecr ) Detylrna Fhona 4

———— = - .



