FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

o
DOCUMENT # P06000093895 Secretary of State
1. Entity Name 01-11-2007 90051 044 ***150.00
NEW ENGLAND COLOURS INC.
Principal Place of Businass Mailing Address
27091 MATHESON AVE #205 27091 MATHESON AVE #205 q U U U 1 g3l
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 .
P T T IR WA WAC AR UM SR EM
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
=0-8337, 19 Not Applicable
Zip Country zp Cauntry 8. Certificate of Status Desired O Eg'giagﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
Name
SHECRALLAL, NEILT
27091 MATHESON AVE #205 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. The abave named entily submits this statement for the purpose of changing its registerad cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tile if applicable. {NOTE Regsterad Agent signatire requred when rewnstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
Tme P 0 elete TLE I change [ Addition
NAME SHERALLAH. NEIL T NAME
STREET ADORESS | 27091 MATHESON AVE #205 STREET ADORESS
CIvy-5T1-71P BONITA SPRINGS, FL 34135 CIry-sT-21P
TILE {7 pelete TMLE 1 Charge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TnE 0] vetete TILE 0 Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
T 3 Delete TmE (] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TMEe [ tetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this fitin c? does not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further csnify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiae empowered 10 execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all aiher like empowered.

SIGNATURE: A ). B Next T Sheccrdleln, l 5 o7 (,13‘021?. R

JIGNATURE AND ED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Daytima Phones #




