2006 FOR PROFIT CORPORATION May IE 1%0%]6) 8:00 am

ANNUAL REPORT (AR) * 4

DOCUMENT # P05000120814 Secretary of State
. Entity Name 04-18-2006 90088 041 ***150.00
CLOR-NATURAL INC.
Principal Placa of Business Mailing Address
2862 QUANTUM LAKE VILLAS 2862 QUANTUM LAKE VILLAS (e RVRUIS QY RTRVRY)
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
i
LD SRR R
2. Principal Place of Busingss 3, Mailing Address
Suite. Apt. #. elc. Suita, Api. #, elc. 15t MOORE CR2EQ34 (10/05)
City & Stale City & Siate 4. FEI Number Applied For
.. S9-z¥is279 Not Applicable
Zio Couniry . 1, Zip Couniry 5. Certificale ol Sialus Desired Im] ?’e‘;.;esqmﬂom'
6. Name and Addresa ofCurrent Ragistered Agent 7. Name nnd Address of New Registered Agont
Name
ggé?%gfﬁ'ﬁ?& ﬂAKE VILLAS Streel Address (P.O. Box Number is Not Accsplable)
BOYNTON BEACH FL 33426
City FL l Zip Code

8. The above named entity submils Ihis staiament for the purpasa of changing its registered office or registered agent. of both. in the State of Flonda. | am familiar with, and accepl
e obligations of registerad agent.

SIGNATURE

Segrtalue . Typen of printen ndene ol

(NOTE Regisioran Agwct mQnatuf faguited when roamvaibng) CATE

o0l and ke 1

9. Eleciion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, (] Added to Fees

-Meke Check Payable 16 Flo

LW The

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS T4 11
NiE P L7 Delese WAL [ Crange [ Addition
KAME HAAG, RICHARD J HAME
STREET ADDRESS 12862 QUANTUM LAKE VILLAS STREET ADORESS
. OTY-ST. 2% BOYNTON BEACH FL 33426 CiTY- S7-2P
RILE O Detete TITLE Ochange [T Addikion
NAME NAME
STREET ADDRESS STREE] ADORESS
IFy-81-20 CITY-S1- 2P
e [ peiere (AT {0 Crange [ Addition
ke - . - NE .
STREET ADDRESS | STREET ADDRESS
CY-ST-2P e -ST-2P
TIRE O vetets TE [J Change {7 Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
Cv-ST- 1P CIFY-ST-2P
TILE O Defete TiLE O Crange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2I9 CIvY-st-2p
me [ Detete me O crange  [J Addition
e HAME
STREET ADORESS STAEET ADORESS
CIRY-ST-ZP CITY-S7- 2P

12. | hereby certily that the information supplied wilh Inis King does nol qualty lof the exemplions contained in Section 119, Fiorida Statutes. | further certity thal the information
indicaled on this report or supplementat report is true and accurate ang that my signature shall have he same legal effect as it made under oath; that | am an ofticer ot direciar
of the corparalion or the raceiver Oi Lrusiee empowered Lo exacule this reporl as reguired by Chapter 607, Florida Stalutes: and that my name sppears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: J CtAtW | : Yliofo L 5L~ I3 S96y

MATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Diayume Prore




