«+ .- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000066027

1. Entity Name

FILED

COLOUR CASCADES INC.

05SEP 12 PH 2 L7
Principal Place of Business Mailing Address i Ai, v DF <3 M{
1320 LAKE AVENUE P.0. BOX 16456 SECKE TART UF SRl
APT. #111 TALLAHASSEE, FL 32317 TALL ARASSEE. FLORIDA

TALLAHASSEE, FL 32310

(AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 09092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
7y = 0557808 Not Appicable
P Country e Country 5. Certilicate of Status Desired [ ?igg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NASH, WANETTA taneTln  Mosh
172 BRITTAIN DR APT 2 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
1320 Lofo Ave  Aotll/
City —— Zip Code
/a//o.AaSS-ex, FL l J23/0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the ob\igaﬁoWistered agent. / /
SIGNATURE Mo‘; M - s /0/@5
DATE

Signature. typed or printed name of registerad agent and 1itls il applicable. (NQOTE: Registered Agant signatura required when reinslating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFess corperation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE CEO O Delete TILE TR e T Bl _ [ Addition
NAME NASH, WANETTA NAME OG- 1054--014  «xiT0L
STREET ADDRESS | 172 BRITTAIN DR APT 2 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 GITY-ST-71P
TITLE 1] Delete TITLE CFo (3 Change  [EXddition
NAME NAME AbramS, Desiree.
STREET ADDRESS STREETADDRESS | 1320 La ke Ave. A F”l 17y
CTY-§T-7IP cy-st-ze Tallafassee. 4 EFo 32310
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2I CITY-ST-2IP
TiLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP !\ n
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-21P i, ‘\\
TILE O delete TITLE { U [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-41-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirec by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: it st tosneo Nosh Yofos (250)360-3758

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytirne Phone §




