2006 FOR PROFIT CORPORATION

..... ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000038400

1. Entity Name

COLOR ZONE TROPICALS INC.

Feb 20,2006 8:00 am
Secretary of State

02-20-2006 90049 006 ***150.00

Principal Place of Business

9940 BLACK BEAR LANE
WINTER GARDEN FL 34787

Mailing Address

WINTER GARDEN FL. 347

9940 BLACK BEAR LANE

87

TERTNRR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & Siate Cily & State _ 4, FEI Number e . _ .|Applied-For . . .
- - T . 59-3619019 Not Applicable
Zp Couniry “ip Cauniry 5. Certificate of Stalus Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROVES, GRANT —
Street 0. N is N
9940 BLACK BEAR LANE treet Address (P.O. Box Number is Not Accepiable)
WINTER GARDEN FL 34787
City Zip Code

FL

the obligations of registerad agenl.

SIGNATURE

8. The above named entity submits 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

Signature, lyped of praed name of regeslered apent and ue o applicatile.

(NOTE: Registeren Agent signature reguired when reinstating)

CATE

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 may Be
Added to Fees

; e tate

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

TITLE VP 3 Delete TITLE P [} Change [ Addilien

HAME GROVES, KERI ANN NAME & rant Greves i

STREET ADGRESS |9940 BLACK BEAR LN smrraoness | 9940 Black Beor Lone

onv-sTze. |WINTER GARDEN FL 34787 otz (LS e Gorden FL . 34787

e [ Deiete e ' CiChange [ Addition

NAME NAME.

STREET ADDRESS STREET ADORESS

CITY-§3-2IP CITY-ST-2iP

TIE [ celete WILE (O change {7 Addition
_NAME o . . . o . YI‘iAME_ I ~

STREET ADDRESS STREET ADDRESS :

CITy-ST-2IP CITY-S$7-2IP

TITLE O pelete TMLE () Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIiy-8T-71P CITY-ST-2P

TITLE 1 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

TE T Delete TLE [ crange [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§3-21F Ciy-S1-2IP

of the corporation or the receiver or trustee er A L
if changed. or on an attachrnent with an addy#ss. with all other lik

SIGNATURE:

12. |.haraby.certily-that.the information supptied with this filing does noi quality for the exemptions contained in Section 119, Florida Statutes. | furtner.certity.that the information

indicated on this report or supplementat report is ttue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
mpowered. i

1-2/-06 YoT-416-TSGH

SIGNATURE AND TWIED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dam Payhmao Phone #




