2007 FOR PROFIT CORPORATION ...
ANNUAL REPORT (AR)

DOCUMENT # P00000038400

1. Entily Name

COLOR ZONE TROPICALS INC.

FILED
Feb 19,2007 08:00 AM

Secretary of State |
|

Principal Placo of Business Mailing Adcress
9940 BLACK BEAR LANE 9940 BLACK BEAR LANE
R e H“U"HM"”‘ ||H’Ilm Ilm "’“ IMI l”l“"” |‘|“ ||m ||”||HH||’
2. Principal Place ol Businoss - No P.O. Box # 3. Maitng Addross
Suile. Apl #, cle. Suile. Apl. #, clc 15t MOORE CR2E034 (10[06)
City & Slate Cily & Stale 4. FEI Number _ | Anplied For
59-3619019 | Not Applicabile
Zip Country Zip Counlry 5. Cortficale of Stalus Desired 0 ?g.ggq::?ed(;uonal
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Repisterad Agent
Name
GROVES, GRANT :
9940 BLACK BEAR LANE Stwroel Address (P.O. Box Number is Not Accoptable)
WINTER GARDEN FL 34787
City FL | Zi Codc

8. The above named ontity submits this statemenl for the purpose of changing its regislered office or regislered agenl, or both, in tha Stale of Florida. | am familiar wilh, and accept

the cbligations of regislered agent

SIGNATURE

Sgnanure, lyped of prmad name of regisiored agoni ang il ¢ anplicably [NDTE, Hagrsieted Agam SQbatue requined whan reinsianng} DATL

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

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribuken., [} Added 10 Fees

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

i VP O Delate Tt O Change [ Addinon !
NAME GROVES, KERI ANN NAME

SIRLET ADDRESS | 9940 BLACK BEAR LN SIREET ADINESS x mw e

v-si-ar | WINTER GARDEN FL 34787 Ci-51-21 ﬂ?fng%gqgﬁﬁﬁf?ﬂ1 3 150.00

THE P [ pelere ni [ change [ Aachlion
NAME GROVES, GRANT NAMF.

st A ss | 9940 BLACK BEAR LANE SIRIL 1 ADDIY 55

CITY-S1-2IP WINTER GARDEN FL 34787 CY-$1-71P

nr O petete T Flabang: O Atdinon |-
NAMI NAMI

SIRTETADDRESS STREI'] ADERY 85

CIY-§1- A1 CIY-Sl- ap

Tt LT Gelete I (O change [ Aavinon
NAME NAME

SIE] DRSS STHEE | ADDRE 85

ClY-ST-TIP CIY-S1- 2P

e [ Deern T O change [ Addilion
NAME. MAME

STREET ADDRESS SIRHLTADIIT 55

CIIY-SI-4p CATY-S1- 1P

i 1 petete Tne [7] change  [J Addilion
NAML NAMI,

SIREET AIDRESS STREET ADDRE S8

CIY-S1- 71 CITY-$1- 21

12. | hereby certify thal the information supplied with this liling dees nel qualify lor the exemplions containod in Section 119, Flonda Slalules | furlher corlify thal Ihe informalion
indicated an this report or supplomental report is lrue and accurale and that my signaiure shall have the sama legal effect as il made under cath; that | am an officer or director
of the corporation or the roceiver or ruslee empowered 1o execute this report as raquired by Chapter 807, Fiorida Slatutes: and thal my name appears in Block 10 or Blogk 11

if changed. or on an attachmenl wilh ansAiddrass, with all other Jife empowcered.

¥

SIGNATURE: ,uv_/'f £ __

2 —f 5o ’7 VD 7-els "ZS-CYJF

BIRNATUERE 8D TWEER R PRINTER Mi ME AE s ineG AEECER OB B EeT 0

InTh TS Marvterrse Prerirs B



