FILED
2007 FOR PROFIT CORPORATION ~ May 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000072502 Secretary of State
1. Entity Name 05-02-2007 90072 036 ***150.00
COLOR OF AMBER INC.
Principal Place of Business Mailing Address . . I Q“L
522 ORANGE AVE 522 ORANGE AVE ‘ T -
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 . o .
e | T TR MOCR AR
/ /}’/m}\e._ /69 Véﬁ/ﬂ“"&)"i
Suite, Apt. # atc. Suite. Apt. #. olc 04262007 Chg-P CR2E034 (12/06)
Slate City & State 4. FEl Number ~Fpplied For
, FL— C_O Cod pL 16~ [76 OS'I7 Not Apglicable
%—Z 5] ?’ (-= Countrvu{k Z%Zo? Z 5 Counl[r/yt S”(A,_ 5. Certiticale of Status Desired I} Eg;gqaf:{;ﬁonal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
MAHRE, TOM - . — R —
BBTEHALLRD — — ~ —_— Sleet Address (P.O” Box Number i§ Ndi"Acceptable)
MERRITT ISLAND, FL 32953
City FL Ziny Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

' Sgnature, iyped of oristed Aame of registered agen: and tte f apphcae (HOTE Regraerad Agent signature regas e when reinstasngi DATE

FILE NOWII FEE'-I§.$1 50.00 R 9. Election Campaign Financing $5.00 umay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Faes
10. . _CEFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORSIN 11
e P ﬁ"{]mele TiTkE P Z Change  [] Addition
NAME TIMMONS, TYLER L RAME Aaron LEIE
STREET ADDRESS | 522 ORANGE AVE seromss | (605 cAmARCHE
Gr-5T-2F | MERRITT ISLAND, FL 32052 env-s-zp £oCOA L 3z4C L
TITLE \4 3 Delete TIME {1 Change [ Addition
NAME LEIB, AARON HAME :
SIREET ADDRESS | 1605 LAMARCHE SIRELT ADDRESS
CITY-S7-2P COCOA, FL 32926 CITY 51,219
TILE 3 velee g [ change [T Addilien
HAME HAME
SIREET ADORESS SIRTET ADNRESS
CITY-ST-2iIP CHY-ST 210
LT — O oere - THE - - - Y Crange T aadition —
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S1-2F CITY-51-21P
TILE [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADGRESS SIMEET ADDRESS
CITy -ST-ZIP LY -§1-7IP
TILE [ nelete e DO change [ Adaition
NAME NAME
SIREEF ADDRESS SIREET ADDRESS
CITY-ST-21P CHTY-SE-2P

12. | hereby certify that the information supplied with this filin does zat quality for the exemptions cortaned in Chapter 119, Florida Statutes. t funther certify that the information
indicatad on this report or sysplemental report is true an Tate and ihat my signature shalt have tha sama legal elfect as if rade under oath: that | am an officer or director
of thea carporation or the rggber or trustee empowered. xecute this report as requirec Dy Chapter 807, Flarida Statutes: and that my name appoears in Block 10 or Block 11§
changed, or on an atiactyner] with an address, wit Ziher like empowered

SIGNATURE: /%LROI\J LEIR 9‘48/07 - 4% -<033

SIGNATURE AV\‘PED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Date Dayieme fhone ¥
o8

[



