2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000038400

1. Bty Nama

COLOR ZONE TROPICALS INC.

Prncipal Place of Busingss

9940 BLACK BEAR LANE
WINTER GARDEN FL 34787

Mailing Actdress

8940 BLACK BEAR LANE
WINTER GARDEN FL 34787

2. Principal Place of Busines: - No PG Box #

3. Mailnrg Adarogs

Suite, Apl. #, ec.

Sule &pt. 4, etc.

FILED

Feb 04,2008 08:00 AN
Secretary of State

N AR

1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
59-3619019 Nor Apshoabie
Z Couni Z C "
” puniry F Loty 5. Certficate of Status Desired M $8.75 Acditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GROVES, GRANT
9940 BLACK BEAR LANE
WINTER GARDEN FL 34787

Street Address (P Q. Box Number 1s Not Acceptable

City

Zipp Code

FL

8. The acove named ertily subrmits this statement for the purpose of changing is reqaistered office or registerad agent, or £otn., 1n the S:ate of Fiorida. | am familiar with. and accept

the culigeiions of ragisteren agent.

SIGNATURE

Haonatere. e of PR e nama o ren Lred agerl i e | urphoatin

NCTE Ragibitres Agort sanslar -aqurad wih il gt

9. Electon Campaign Finanging

Trust Fund Contnaution. [ Added to Fees

55.00 May Be

10. OFFICERS AND DIRECTORS 11. ARDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11

T E VP 3 Deete NALE [ Change ] Acuition
NAME GROVES, KERI ANN HAME UO0ER31 3524

STREET ADDRESS | 3940 BLACK BEAR LN STREET ADORFSS 0213/08-80007-023 150 00

CITY-$1- 217 WINTER GARDEN FL 34787 CITY-ST- 7P

TTLE P T ooete TITLE [Jcrange [ Adasition
NAME GROVES, GRANT NAME

STREET ATDRESS | 9940 BLACK BEAR LANE STREFT ADDRESS

CITY-5T-21P WINTER GARDEN FL 34787 CITY-§7-7iF

WE T peete TILE [ Cmange 3 Addihon
HAME HAML

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 21 LITY-5T- 2P

e [} Desete NILE ] Change (] Adddion
HAME MAE

STREET ADDRESS SIAEET ADDRESS

CHTY-ST- 2P CIPY-51- TR

UEBE 1 Deete TMLE [ Change ] Acdition
HAME HEME

STREET ADDRESS SIRCEY ADLALSS

CITY-ST. 710 CITy-Si-op

TITE T deele TITLE [JCrange [ Acaition
NAME HAME

STREET ADDRESS STREEY ADORLYS

CITY-ST-21P CITY-ST- 2P

12. ! hareby cerbity that ths information supplied with this filing does net guality for the exemptions contained in Section 118, Ficrida Siatutes | furtper certily that the information
indicated on this report or supplemental report is jrue and acourate ana that my signature shall have e sams iegal eftect as f made under oath: that | am an cificer or director
et the cormporaiion or the raceiver or tusiee emghwerad ta execule this report a¢ required by Chaprer 607. Flerida Siatutes: and that my name appears in Biock 13 or Block 1

(rracdt Groves 2-2-o8

if changed, or on an anachment wilh an addr

SIGNATURE:

4 empowered,

Y74l -7 S P

SIGNATURE AND TvRED Wl PRINTED NAWE OF MGNING OFFICER OR DIRECTOR

Caea DwimeFoowe =



