2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT i Feb 11,2008 8:00 am

DOCUMENT # P07000048068 Secretary of State
COLOR BY NATURE | CORP 02-11-2008 90065 005 ***150.00
Principat Place of Business Mailing Address :
19960 EARLWOOD DRIVE - ' 19960 EAREWOOD DRIVE v
JUPITER, FL 33458 IBPITER, FL 33458 _ - -
R D T AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
2o 986 883 Not Applicable
Zip Country e Country 5. Centificate of Status Desired O ?ggfq I‘;fg;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLOWKA, JOHN C

19960 EARLWOOD DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL 2ip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of printad name of registered agent and tite if applicable {NOTE: Registered Agent sigrature required when reinstating} DATE

' A R

' ' FILE NOWI! FEE IS $150.00 9. Eléction Campaign Financing $5.00 May Be

| After.May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 3 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition
NAME GLOWKA, JCHN C NAME
STREET ADDRESS | 19960 EARLWOQD DRIVE STREET ADDRESS
CIFY-5T-2IP JUPITER, FL 33458 CITY-ST-2IP
WLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 77 pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STRFEY ADDRESS
GITY-ST-ZIP CITY-S1-2IP
TITLE [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZiP CITY-51-2P

12. i hereby centify that the information sup,
indicated an this report or suppleman
of the corporation or the receiver or
changed, or on an anachment wj

SIGNATURE:

d with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
empowered o execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it

ddrass, with all other like empowered.
Ay seyuyay

syﬂhuns J\WPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR " pae T Daytima Phone ¥




