|
2008 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT Jan 17,2008 08:00 AM
DOCUMENT # P03000002250 Y Secretary of State

1. Entity Name
COLOUR CONCEPTS, INC.

Principal Place of Business Mailing Address
131741 SPRING HILL DRIVE 13141 SPRING HILL DRIVE
SPRING HILL, FL. 34609 SPRING HILL, FL 34609

AU

01042008 No Chg-P . CR2EQ34 (11/05) |

4, FEI Number Applied For
57-1143681 Mot Applicable

g $8.75 addiional

5 5 Fee Required

5. Certificate of Status Desired

i

6. Name and Address of Current Raglsterad Agent ’ : P KO R R

 DONOTWRITE

VIRGILIO, RAYMOND P Fleae
7211 HIAWATHA PARKWAY w0

SPRING HILL, FL 34606 | * C :?: |NTH|S SPACE o

i
CEE . . PR . w
e . . s .

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

SIGNATURE

Signalure, fyped or pninied name of ragistered egent and Heif kpplicable. (NGTE: Regustefwd AQen| §ipnalure raquired whan rensialing) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Feo wlll be $550.00 Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS ]

Tme - D

NAME HANKS, CARRIE J

STREET ADDAESS | 13141 SPRING HILL DRIVE
CITY-51-219 SPRING HILL, FL 34609

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

i

unonnnTeTESs tL s

TITLE

NAME

STAEET ADDRESS
CITY-§7-2IP

gl A18/06-20009-02 ¥ I'SD SR

DO NOT WRITE .+

TE . L
NAME R
STREET ADDRESS )
CITY-§7-20

o INTHIS SPACE

TLE

NAME

SYREET ADDRESS
CITY-ST- 2P

TITLE
NAME
STREET ADDRESS g
CITY-SE-2P RIS e IR

t DR

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the p@geiver or lrusies empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17if
changed, or an anyt@nt with an address, with ak other like empowered,

SIGNATUREX_ __Arr— 1 ° CARRIE T\ HANKS X |- 14O, )5(24?35’/4’/

.A
SIONATURE Awn QR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Data DCaytme Phona #




