2008 FOR PROFIT;4 ;_

ANNUAL ; FILED

Apr 21, 2008 08:00 Al

DOCUMENT # PO0000O1C 7
Secretary of State

1. Entity Name ’

COLOURS, INC.
Yoopo0p0/ 0% 7
Principal Place of Business Mailing Address
1360 FORKED CREEK DRIVE 1360 FORKED CREEK DRIVE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

DRV R

03312008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o 7o e ApTEaFor

65-0992885 Not Applicable
" $8.75 Aaditional
5. Certificate of Status Desired O Fee Raquired

6. Name and Addross of Current Registered Agent

?%%K#SSE'ES%%‘EFEL DRIVE DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

B. The above named entity submts this statement 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 registered agent.

SIGNATURE
Signatixs, typad of printat name of regislared agent and tite 1f appilcable. {NOTE: flegisisrod Agont signalurs racuired when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe | _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees SR e e i
OSSO0 NS unte -1 100 Ol
10. OFFICERS AND DIRECTORS | T T T T
THTLE P
NAME BUCKLAND, ROBERT A

STREET ADDRESS | 1360 FORKED CREEK DR,
CITY-5T-2IP ENGLEWQOOD, FL 34223

TLE ST

NAME BUCKLAND, KATHLEEN
STREET ADDRESS | 1360 FORKED CREEK DR.
CITY-ST-2IP ENGLEWOOD, FL. 34223

TITLE
NAME

ety DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

SIREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repert or suppiemenial repert is true and accurate and that my signature shall have the samg legal effect as if made under cath; that | am an officer or drecior
of the corparaiion or the receiver or plstee empowered 10 execut® this report as required by Chapter 607, Flonda Slatutes: and that my name appears in Block 0 or Block 11 if
changed, or on an attachmeny with/n address, with all ather |efmpowared

SIGNATURE: W o bla g g f/-/@D;a & D475 632 7

BIGNATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




