2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030000791

1. Entity Name
COLOUR INCORPORATED

63

Pringipal Place of Business

1611 ALDEN ROAD
ORLANDO, FL 32803

Mailing Address

1611 ALDEN ROAD
ORLANDO, FL 32803

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

guuaivv~

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90048 029 ***150.00

AR AR ML

01102008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-0095927 Not Applicable
Zip Country Zip Country . . $8.75 Additional
AR : o R o 1 __5 Certificate of Status Desired O Foo Roquired—.-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYRD, RAE
1611 ALDEN ROAD
ORLANDOC, FL 32803

Street Address {P.O. Box Number is Mot Acceptable)

City

FL I Zip Cade

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. | am familiar with, and accept

the ¢bligations of registered agent.

SIGNATURE

Signature. typed or trinted name of registerad agent and title it applicabla. (NQTE: Registerad Agent sipnature required wnen reinstating) DATE I3

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!I!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fae will ba $550.00

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TLE [J change (] Addition
NAME BYRD, RAE NAME

STREET ADDARESS | 1211 ORANGE AVE STE 300 STREET ADDRESS

CITY-s1-21P WINTER PARK, FL 32789 CirY-§1-2IP

TITLE O pelete TITE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2P CITY-S7-2IP

TITLE _ _[J pelete i - - change— {3 Andition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-5T-2P CITY-51-2IP

TITLE 0 pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TME O pedete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

12. I hereby certi

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empgweTayl to execyte this repo
changed, or an an attach )

SIGNATURE:

t with an gddress

Xl other g empowared

that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2|18(08  4871.624.0508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phone #




