2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 A!

DOCUMENT # P01000089927

1. Entity Name

REFLECTIONS OF COLOR INC.

Secretary of State

Principal Place of Business

2097 SOUTHWEST TROPICAL TERRACE
PORT ST. LUCIE, FL 34953

Mailing Addrass

2097 SOUTHWEST TROPICAL TERRACE
PORT ST. LUCIE, FL 34953
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04112008 No Chg-P CR2E034 (11/05)
JER 4. FEI Number Applied For
b 65-1137074 Not Applicable

O $8.75 adamional ‘

6. Name and Address of Current Registered Agent

ACCESS ACCOUNTING., INC ’
432 SW LAKEHURST DR
PORT SAINT LUCIE, FL 34988

Fee Required
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B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIgnalute, typea or prntex name of reqisiared egent and bile If apphcable.

{NOTE: Ragistarad Agenl sigrature reguired whan reinsiatng)

8. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 :
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS |
TILE \Y

NAME GREULICH, GERALD E

STREET ADDRESS | 2097 SOUTHWEST TROPICAL TERRACE
CHY-ST-2P PORT ST. LUCIE, FL 34953

TITLE PD

NAME GREULICH, TERRY

STREET ADDRESS | 2097 SOUTHWEST TROPICAL TERRACE
CIy-S1-2IP PORT ST. LUCIE, FL 34853

TITLE ST

NAME GREULICH, DESIREE

STREET ADCRESS | 2097 SOUTHWEST TROPICAL TERRACE
CITY-ST-2P PORT ST. LUCIE, FL 34953

TME

NAME

STREET ADDRESS

CTY-S8T-2P

TILE

NAME

STREEF ADDRESS

CITY-ST-2P

TMLE

HAME

STREET ADDRESS

CiTY-§1-7P
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12. | heraby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or diractor |

of the corporation or the receiver or trustas empawered (o exacute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURK;

ent ‘W‘lln an address, all pther like emy ered.

PITED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATTURE AND TY ?fn

. @?//8/d€@ 2. =52/ -03,

Date Daytima Phane #
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