2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2006 08:00 AM

DOCUMENT # P04000012414 Secretary of State
1. Enlity

COLOUEEQDANCERS INC.

Principal Place of Business Mailing Address

65 N PINE 5T o B " POBODX69Y -

FELLSMERE, FL 32948 ' o FELLSMERE, FL 32548

T A G MR

01032006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE oy oo For

72-1578151 Not Applicable
$8.75 additional
5. Certlficate of Status Desied O Fee Required

8. Name ard Address of Current Registered Agent

SENPINE ST e = DO NOT WRITE
FELLSMERE, FL 32048 - IN THIS SP ACE

&. The above named enfity submits ihis statement for the purpose of changlng Its registerad office of reglstered agert, or both, In the State of Florida. 1 am fasmifiar with, and accep!
fhe obiigations of registerad agent.

SIGNATURE
Signalure, typed or printed mame of rag/stered agem wnd tile I appicable (NOTE: Reglstered Agen signature required when reinstafing) tAtE
FILE NOWI FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Coniripution, O Added to Fees
10, OFFICERS AND DIRECTORS i
TME PT
NAME CO'CONNOR, VICTORIA G

SMEETADORESS | 65 N PINE ST - P O BOX 699
GITY-SY-21P FELLSMERE, FL 32048 -

TiLE

i UDO000435700
av-st-ap 02/27406-80002-015 150,00

TiTtE
NAME

westar ! DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7F

fITE

NAME

STAEET ADDAESS
CIrY-51-2F

HTLE

MAME

SYREEF ADONESS
CiY-5T-77

12. I'hereby gertily thal the informnation suppfied with fhis fling does not qualily far the exernptions centsinad in Chapter 119, Florida Statutes 1 further certify that the information
Indicated on this repor? er supplemental repert Is true and accurate and hat my signaturé shall have the same legal effect as if made under cath; that | am an officer or directar
of the corgoration or the receiver of frustee o eret to executs this report as required by Chapler 807, Fiorida Statules; and thal rmy name appears in Block 10 or Block 111
changed, or on an aftlachmenl witti attaddresg, with all other like empowered.

Lats

. /
SIGNATURE: _,_ o Db Vocsonsa & Olowrn. 1 #-64 T2-LS3-LEF

lf SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons 4




