2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000046855

4. Enty Name
COLOR MY HEART, INC.

Principal Place of Business

134 OCEAN WLAK DR S,
ATLANTIC BEACH, FL 32233

Maiing Address

3653 PARK POINTE DR
LEXINGTON, KY 40509

DO NOT WRITE IN THIS SPACE

. FILED
Mar 03, 2006 08:00 :
Secretary of State

AR RIRI AR

(32282006 No Chg-P CRZEQ34 (11705)
4. FEf Number Applied For
59-3647825 Not Applicable
. $8.75 Additfenal
$. Cenficale ol Stalus Deslrad 1;'/ Fon Rouinof

8. Namp and Address of Current Reglstered gggnt

MACKOUL, RICK CPA
134 OCEAN WALK DR SOUTH
ATLANTIC BEACH, FL 32233 T

DO NOT WRITE
IN THIS SPACE

3. The abave mamed entity submits this staterment fos the purpose of changing its 1egistered office or registered agent, or bath, in the State of Flarida. 1am tamifar with, and accept

the cbiigations of regisiered agent.

SIGNATURE : -
Sigrature, typed or printed name ol registared agent and tife & appicable. PEITE. Pegistared Aoenl signature réquled whan reinshaling? pate
FILE NOWIIT FEE IS $150.00 9. Elecfion Campa:'gn Financing !ss‘ﬁu May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
10. QOFFICEAS AND DIRECTORS |
THLE o] :
NAME HOSEUS, MICHAEL 8

SIREET ADORESS | 3653 PARK POINTE DR.

CITY-S1- 2P LEXINGTON, KY 40509
THLE P
NAME HOSEUS, L. SUZANNE

STREET AQOAESS | 3653 PARK POINTE DR.

Y- 5T- 2% LEXINGTON, KY 40509
ME D
RAME MACKQUL, RICK

STREET ADORESS | 134 QCEAN WLAK DR 8.
GIY-§T-2P ATLANTIC BEACH, FL 22233

STREET ADURESS
Cry-§e-o

TME

HAME

STREET ADDRESS
QT -ST-21

THLE

HAME

STREET ADDNESS
CITY-57-21°

_ Uoeo04s4sTy
Har 15/06-50025-008 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby cerdify that the informatian supplied with this !2:?3 does not qualif for the exemptions comalned In Chapler 119, Rodda Statutes. t fugther cerlty that the information
] . accurate and that ny sipnatwre shall have the sarce legal eftact as it made undet cath; thal § am an offices o director
of the corporation or the teceiver of Trustes empawered to execute this report as roquired by Chapter, 807, Flarida Statutes; and that ary nams appears In Block 10 or Block 11

Indicated on 1his report of supplemerdtat report is true
changed, or on an altachment witk an address, with all g & empowered,

SIGNATURE: ,/Z// i, s

2. S3 Pl

SIGHATURE anD TYPED OR PR NAME OF SIGNING OFFICER DR DIRECTOR

Tayyime Phone #




