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ANNUAL REPORT

FILED
Apr 24,2006 08:00 AV
Secretary of State

DOCUMENT # P04000019501

1. Eniity Name

PERCOLORS INC,

Principal Place of Business Mailing Address
5700 PRISCILLA LAKE 5700 PRISCILLA LANE
LAKE WORTH, FL 33463 | AKE WORTH, FL 33463

00 O

C4062006 No Chg-P CRZED4 (11/05)

DO NOT WRITE IN THIS SPACE o A

~ 20-0651906 I INotApplicatia
5, Cesfilicats of Status Eiﬁmd 7 O gﬂz—;&wﬁﬁﬁm

6. Nante and Address of Cusrent Registered Agent

5700 PRISCILLA LANE DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named entily submils ihis statement o7 the pupose of changing s registered office of tegistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S, typed o printed name of sagistered agent and Uik i applicable {NOTE. Rogisternad Agent signature requimed whin rekistating) TATE
FILE NOWH! FEE 1S $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B3 Addodo Fees
10. OFFICERS AND DIRECTORS 1 3 )
BRE e
NANE PERMAUL, CHARLES

STREEF ABDRESS | 5700 PRISCILLA LANE
CITY-ST-ZP LAKE WORTH, FL. 33483

e VP
NANE PERMAUL, ELIZABETH

STREET ADDRESS [ 5700 PRISCILLA LANE ] UOONR0530878

OTY-ST-ZP | LAKE WORTH, EL 33463 5406,/ 065-80007-018 150.00
mE ’

RAME

s DO NOT WRITE

me IN THIS SPACE

NARE
STREET ADDRESS
CrRY-ST-2P

THE

NAME

STREET ADURESS
CITY-5T-ZP

THILE

NAME

STREET ADDRESS
CIY-SE-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florda Stattes. 1 fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as it made under cath; that | amn an officer or directer
of he corporation of the racetver or frustee empowared 10 execute his repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE: (olculosTtuccc | CHARCES TERMAUL  1f —20 —06. soreepbys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Prone ¥




