FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

1D giS:Nl;JmEAENT #P05000103369 01-26-2006 90037 045 ***150.00
LYNN'S COLOURS, INC.
Principal Place of Business Mailing Address
6973 WEST COMMERCIAL BOULEVARD 6973 WEST COMMERCIAL BOULEVARD
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
R s ARG VA A T
Suite, Apt. #, elc, Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
DI 0643/ ?q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?esa';il':féﬁma'
&, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

WARDLAW, STUART C CPA

2929 EAST COMMERCIAL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308-4221

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. yped of printed name of regisierea agent and tite if applicatie. (HOTE: Regisierad AQERI SIGNETU requIed when (ENStatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o4 3 petete TITLE [ change [ Acdition
NAME GHIOTO, LYNN M NAME
STREET ADDRESS | 10013 NW 5TH STREET STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 233324 CHY-ST-21P
TITLE CT etete TE [l charge  [J Acdition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITy-S1-2P
TIME {7 telete TITLE [ chenge [ Addition
NAME NAWE
STREET ADRESS STHEET ADDRESS
CaY-ST-7iP Cny-S1-2P
TIILE 3 Delete ME O change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S3-21P CITy-ST-2IP
TIRE [ pelete niLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-ST-70p CITY-ST-7P
JINE O detste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this filin dg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the regeiver or trustee empowered 10 gxecute this repon as requireglly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ad.

changed, or on an attachrgnt with an address, with all ojfh

SIGNATURE:, A ——




