2007 FOR PROFIT CORPORAYION

=

ANNUAL REPORT

DOCUMENT # P03000079163

1. Entity Nama

COLOUR INCORFORATED

Principal Place of Business

1211 ORANGE AVE
STE 300
WINTER PARK, FL 32789

Mailing Address

1211 ORANGE AVE
STE 300
WINTER PARK, FL 32789
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8. The above named entity submits this statement for the purpose of changing its reglstered office or regls!ered agem or both, in lhs Stala of Florida. 1am 1amlltar wﬂh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primad name of reglsterad agent and title If appicanta,

{NOTE' Registered Agant signature reguired when ralnstating}

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2007 Foe will be $550.00
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01 A00-80124-013 150,00

10.

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

p
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1211 ORANGE AVE STE 300
WINTER PARK, FL 32789
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NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-SE-2P

TITLE
NAME
STREET ABDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

TITLE
NAME
STREET ADDRESS o
CITY-53-2IP frJ'=
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12. | hereby centify that the information supplied with this filin g
indicated on tzls report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment witk-an address, with all

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Brqcute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rlzq [0% 4630505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Dayume Phona #



