2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P04000150800

1. Entity Name
COLOR - RITE TECHNOLOGIES, INC.

04-25-2008 90148 030 ***150.00

Principal Place of Business

2452 GOLDENROD STREET

Mailing Address
P.0. BOX 19318

SARASOTA, FL 34239  US SARASOTA, FL 34276 US
e A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1856849 Not Applicable
Zip Country Zip Country

O  $8.75 agditional

) ifi f i
5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRACY, CATHERINE L
2058 CONSTITUTION BLVD.
SARASOTA, FL. 34231

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registered agent and title H applicabla,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIT FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME P O Delete TIILE [ Change (] Addition
NAME BARRETQ, SUZANNE NAME

STREET ADDRESS { 2452 GOLDENROD STREET STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34239. CITY-ST-2IP

TINE Ty O Delete TLE Clchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

TMLE M Delete TmE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE O Delete THLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZIP CY-St-2p

TITLE 7 Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CY-ST-2P

TINE 3 Delete TITLE O change  [] Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-21P

12. | hereby certi'?_: that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 119, Florioda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurat
of the corporation or the recelyer or trusiee empowered 10 exaci
changed, or on an attachmenlt with an address, with all other like,

Y

ared.

is report as required

nd that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE: z%mwmmmm

U1K

Daytima Fhone &

vl



