2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # poaooonassoq w s ahe

1. Enuty Name

COLORADC CHOICE DISTRIBUTORS, INC.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

Frincipal Place of Business

6782 N ORANGE BLOSSOM TRAIL UNITE D-3
SSLANDO FL 3281Q . )

-~ Mailing Agdress

DRLANDGC FL 32810
us

§782 N ORANGE BLOSSOM TRAIL UNTTE D-3

MR

DR

2. Brncipal Place of Business 3. Mang Address

Sude. Apt. &, atg. Suite, AL, #, elc.

RAULERSON, JAMES L JR
6782 N ORANGE BLOSSOM TRAIL UNIT D-3
ORLANDO FL 32810

1st MOORE CR2ZED34 (10/05)
Cily & State City & Stare 4. FEI Mumbes T 'lAppcsed For
o o 59'3189328_ o MNot Applicabia

pd C i i
P ountry Zip Countey 5. Certificate of Status Desired O $8.75 Addltronal

Feg Required
€. Name and Address of Currén! Registered Agent B :_“_k 7. Name and Address of New Hegisterei:f\gt_ent -

Marme

Street Address (P Q. Box Number is Not Accepiatie)

City

the cbhgations of registered agent.

SIGNATUREC

7 FL t Zip Code

8. The above na?n_eganmy subymits this staternent for the purpose of changing its registered office o registered agens, or both, in the Stale of Florida. | am famiar with, and acéepft

Signature, Ipea o SO0 hame of re(sieTen ager) ent HBD If appicabie

{NOTE Rggsiored AQLnt SOalte requred when (oinstaiasg)

TATE

FILE NOW! FEE IS $150.00

.~ Ater May 1, 2006 Eee Wilf Be $550,

et

0o .

A e,

Make Check Payable to Fiorida Department of State

9. Election Campaign Fhancing $5.00 May B2
Trust Fund Contribulion. [} Added to Feas

OFFICERS AND DIRECTORS

10 TR _ ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS (N 11
AILE PVTS [ Deete TIRE 3 Change  [3 Addifion
HAME RAULERSON, JAMES L JR NAME l 000N 4;53‘} o

_ SIRTETADDRLSS | 6762 N ORANGE BLOSSOM TRARL UNIT D-3 STREET ADCRESS 02 ({“f_ g;;uf.;'_bi ] a ”_.U[Jg 1=0.00
GiIv-S1-2°  VORLANDO FL 32810 ITY-ST- 1P -
TmE [ Daiete THiLE [ change T Addition
NAME NAME
STREET ADDRESS STREE] ABDRESS
CITY-$1- 1% CITY-51-29
e O Getete WiLE 3 Ghamge [ Addifion
HAWE NAME
STRELT ADDRESS STREET ADDRESS
GlY-St-21 CITY-S1- ip
THLE 2 Celete TILE TIcrange [T Addition
NAME NAML
STREET ADURESS SYREET ADDRESS
CITY-§7- 2P GITY-S5- 27
e 3 Delele Tlcramge [ Adaition
NEME MAME
STREET ADDAESS SIREET ADDAESS
GITY-ST- 27 Y-S P
WILE 7 Detete e I Change [ Addition
AN BAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-7% CiTy-S1-2p

if changed, or on an altachment wih an adaress, with all other like ernpowered.
| p— el

12. U hereby cartily thal the nforaation supplied with this Hng does not qualily for the exesmplicns canlained in Section 118, Florida Statutes. | funher éeni!y that the Information
indicated on g repatt o supplemantal report is true and accurate and that my signature shall have the same legad effect as if mads undar cath, that I am an afficer or directar
of the corparation or the revenver or trusiee armpowered t9 execuld this repart as requuiad by Chapter 807, Flarida Statules, and that qmy name appaars in Block 10 aor Black 11

" "



