FILED

Aug 21, 2006 8:00 am
2008 Fof FROETT CoRroRATION Sccrefary of State

DOCUMENT # P05000100198 08-21-2006 90004 035 ***158.75
1. Entity Name
COLOR SENSATIONS INC.
Principal Place of Business Mailing Address
149 W. HIGHBANKS RD. P.0. BOX 530618
DEBARY, FL 32713 US DEBARY, FL 32753 US
ite, Apt. #, etc. ite, Apt. #, .
Suite, ApL. #, etc Suite. Apt. #, etc 07202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 DiIBGpde Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Dasired IB/FBB Reguired
Lo 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
' Name
COMBS, ANGELA
149 W. HIGHBANKS RD. Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713 :
City FL ’ Zip Code
8. The above named antity submits this statemeant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. { am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Sigrature, typed or printed nams ot ragistered agant and e  applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the pricr notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVST [ Delete TITL“E [Jchange [ Addition
NAME COMBS, ANGELA NAME
STREET ADDRESS | P.O. BOX 530618 STREET ADDRESS
CITY-ST-ZiP DEBARY, FL 32753 GiTy-S1-2IP
TILE D O oelete e (T etange ] Addilion
MAME COMBS, ANGELA NAME
STREET ADORESS | P.O. BOX 530618 STREET ADDRESS
CITY-51-2IP DEBARY, FL 32753 CITY-ST-2IF
e O vetste TTLE [ changa ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2F
TITLE [ Gelete TITLE ] Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE 3 petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-7P
TILE O pelete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2IF
12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repgyt is true and accurate that my sigrature shall have the same legal etlect as it made under oath; that | am an clficer or director
of the corporationar tha receiver or trustegAmpowerad 10 executefhigireport as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changge afwith an agdrgss, with gll other likgomppwerad,
SIG v Py 75 0 Fbb &f-337(
o IGNAYURE AND TYP 3 'R PRINTED Nle QF SIGNI| OFFICER OR DIRECTOR / Daybime Phone ¥




