2007 FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED ;
Jan 25,2007 08:00 AM

DOCUMENT # P01000116777

1. Eality Name
COLOR BY NATURE, INC.

Secretary of State

Principal Place of Business

13806 155TH PLACE NORTH
JUPITER, FL 33478

Maiting Address

13806 155TH PLACE NORTH
JUPITER, FL 33478

DO NOT WRITE IN THIS SPACE

ARG

01192007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1157519 Not Applicable

0O $8.75 additional

5. Cerificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

HAVER, DONNA
13806 155TH PLACE NORTH
JUPITER, FL 33478

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typad or printed name of reg:stered 2gent ana 1tk if applicable.

{NOTE. Registersc Agent signature raquired whan reinsialing) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees 1J
2

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDAESS
Ciry-se-2ip

P

HAVER, DONNA

138086 165TH PLACE NORTH
JUPITER, FL. 33478

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiF

DO NOT WRITE
IN THIS SPACE

12. i hereoy certify that the information supplied with this fililng does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
rlor trustee empowared 1o execute this repert as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 o Biock 11 i

indicated on this report ar sup
of the corporation or the raceiv
changed, or on an attachment

SIGNATURE:

h an address, with ther iike empowerad.

YW

x|

2N 27)

PED Ok PRINTEDNMME dF S1GNING OFFICER OR DIRECTOR

Daytims Prone &

| G




