2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000019501

1. Entity Nama
PERCOLORS INC.

Secretary of State

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

R Y T

04222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Aoslod For

20-0651906 Not Applicable
; $8.75 Additional
5. Centificate of Status Desired [} Feo Required

8. Name ant¢ Address of Current Registered Agemt

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

8. Tha above named entity submits this statement for tha purpose of changing its registarad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signatlute, typad of pretad name of regsierad agent and ttie if appicabhe (NOTE: Ragrisred Agent signalune requred whan renstatng) DATE
FILE NOWH FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME PERMALUL, CHARLES -

STREETADDRESS | 5700 PRISCILLA LANE
cIry-S1-2P LAKE WORTH, FL. 33483

TITLE VP

HAVE PERMAUL, ELIZABETH HON00072232%

STREEFAGDRESS | 5700 PRISGILLA LANE OhA8A07-20020-006 150, 40
OV-ST-27 | LAKE WORTH, FL 33483

TIE

HAME

v DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
CIrY-ST-2P

TNE

NAME

STREET ADDRESS
CIry-s1-ap

TRE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplomental repen is true accurats and that my signatura shall have the same legal effect as it mads undar oath: that | am an officer or director
of the corporation or the receiver or frustea empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowerad.

'Z {4

SIGNATURE: 54@“[05 QA—U CHARRLES PEpmpyL Y -22-067 561940 3122

SIGNATURE AND TYPED OR PRINTED NAME COF BGNING OFFICER OR DIRECTOR Date Doybma Phone #

Apr 25,2007 08:00 AM




