2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000121354 Apr 21,2005 08:00 AM
1. Entty Name Secretary of State
CCLORS BY PAISLEY, INC.
Principa! Place of Businass :_? ' Maﬁ’mg Address N
216812 SUNSET AVE. = 21612 SUNSET AVE,
e e AR AV
2. Prncipal Place of Busingss __ ' 3. Mailing Address
Suite, Apt #, alc T Suite, Apt #, efc. 15t MOORE CRoE034 (10’04}
City & State - City & State 4. FEI Numbet Applied For
‘ - 20-0353009 Naot Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?i'gil‘;f:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T ‘ Name
gggQNSEA%RJ’S\'iMOENS’E PRg,AD Straet Address (P.0, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City B FL ’ Zip Code

8. The above named entity submits ihis statement fgy the pumose of changing ils reglstered office or registered agent, or both, in the State of Florida. 1am familiar witks, and accept
tha obligations of ragistered a_gent

SIGNATURE L:r) Wa/@”‘ﬂ’ é/ L/ m{ -5

Signaturs, wpad@fﬂﬁﬁ el regr-tersd agent and Wia it anpl-csrle (NOTE Registorad Ageni sigraiire rcuirad whist minstating)

FILE NOW:!! FEE JS $150,00 -
After May 1, 2005 Fee Will Be $550.00 ..
Make Chack Payable to Florida Department of State

8. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. [} Added to Fees

10. T DFFICERS AND DIRECTORS j 11. ADTITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e P ) - 3 Delets mE ' [Jchange [ Addition
NAME PAISLEY, JUSTIN AME

STREET ADDRESS | 21612 SUNSET AVENUE STREET ADDRESS

alv-sr-7e | PANAMA CITY BEACH FL 32413 - o fgglqgﬂﬂgggﬁﬁ on7-150.00-

i B ) T Delete ¥ e SR AT Change 1] Addition
NAME ) HAE

STRFET ADDRESS : STREET ADDRESS

CITY-5T- 77 CITY- ST 2P

T S [ Delete A nnr : ; [ Change [ Addition
HAME NARE

STRICT ADGRESS ST ADTRES

CNY-57-27 (tv.s] 7

1L T - O et me Clchange [ Addtion
NAME NAE

$TRELT ADDRESS STREFT ADDRESS

ciry- §7-21 CUY-§T-7P

fiiLE S - Oloelele | e O] Change [ Addition
HAME NAMI

STRECT ADDRESS SIRECT AGDRESS

CYY-§1. 2P CITY ST 2p

TiiL S a - 7 Delete T S [ change [ Adcition
NANE HAME

STRCET ADORESS STREETADDRESS

Ciry-ST- 219 CHY-ST-FF

12, | herehy cerlify that the s information slpplied with s 6 ling does not quaiify for the examﬁt"ﬁin stated in Section 119 Q7(330, Florida Statutes. 1 further cerlify that the information
indicated an this repart ar supplemental report is true and acsurate gpd that my signature shall have the same legal effect as if made under caih, that | am an officer or directer
of the corporation or the réceiver or trustee empowered to execuie report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachmant with a ess, with all other like owered. (&5 p) 3?6 Gel? £

SIGNATURE: ___ S—)orchn “'949;;1 41§
SIGNATURE AND E£D OR PRINTED NAME OF SIGNING OFFICER RIRECTOR ) Taylima Phone 8




