2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P93000001053 Magl: 02, t2007 t()g:t 0? A
1. Entity Name
COLOR TECH, INC. ecretary ot dtate
Principal Place of Business Mailing Address
7138 BOX ELDER DR 7138 BOX ELDER DR
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668  US
01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI rooled o
65-0375550 Not Applicable
5. Cartificate of Status Desired 0 gese'zesql‘;f:c:t"’"“l

8. Nama and Address of Currant Registersd Agent

7138 BOX ELDER DR | DO NOT WRITE
PORT RICHEY, FL 34668 lN THIS SPACE

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, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature. typad of printed nams of regislered agant and 1o t apphoacie (NOTE: Regrttarad Agent &Qnature required whan renstating) DATE

8. Elsction Campaign Financing $5.00 May Be O
Aﬂ°: &Eyﬁ?:‘ag-r':ffel:.'ﬁ‘gg '2:50.00 Trust Fund Contribution, L Added to Fees LNOGoES401a
03/ -S04 S-01 015000

10. OFFICERS AND DIRECTORS |
TITLE P
NAME BURKETT, DAVID L

STREET ADDRESS | 7138 BOX ELDER DR
CITY-ST-2IF PORT RICHEY, FL. 34668

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

Tme
HAME

amstan DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-§7-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inchcated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the regeiver ar trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachmgpt with an address, with all other like empowered. 6727

David L.

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED Daytme Phone #




