2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 27, 2006 08:00 AM

[
' DOCUMENT # P95000067357
bytnrboet Secretary of State
COLORFUL CREATIONS, INC.
Principal Place of Business o ' . Mani:—]g Address ) )
622 TURKEY TROT LN 8§22 TURKEY TROT LN .
o o TR AR
‘.
2. Principal Place of Business S 3. Maiing Adcrass : o
i
Suite, Apt. #, atc. Suite, Apt. #, etc. : tst MOORE CR2ED34 {10/05)
City & State | City & State 4. FE! Number 59-3338339 T [Appied For
! " sNot Applicable
2p Couniry . aip Caunw 5. Cenificaie of Status Desired [ gi :g; 1’:?;‘;"0"’3’

6. Name and Address of Curtent Begistered Agent i 7. Name and Addrass of New Regisiered Agent

Name

OLSEN, THOMAS M
622 TURKEY TROT LN [
TALLAHASSEE FL 32312 I

¥
I
'
'
D
¢
'

Street Agdress (P.Q. Box Numbar is Not Acaeptabie}

' City FL Zip Code

[
)

8. The abave named enbity submils this staternent for the purpose of changing fts registered Or"t"ce or registered agant, or both, in the State of Florida. | am famiiar with, and accept
the oblhgations of registered agent.

SIGNATURE

v

~AILE Now it FEE 18 $150.00
. Atter May 1, 2008 Foe Wil be’ 855
Make Check Payahié t to Flcrida Lepaftmert of S‘taftg

W] L gy, o Sl £t oy

9. Election Campaign Financing  $5.00 way Be
Trust Fund Comtribution,. [1  Added to Fees

¥
i
Signature, typed of panted nama of cegiRlacec agent and litle if applicabla (NOTE Registercd hqer-i signalue required wher: igiostating) DAY
¥
F
13
il
.
1]
H
i
]

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES, 16, paapzﬁs »EAND DIRECTORS IN 11
= - RN R T

e F T pee e 02/ 07 /058008 7024 P o

NAME OLSEN, THOMAS M HAME ;

STREET ADDRESS {622 TURKEY TRO LN STREET ADORESS

Ciry-st-2p TALLAHASSEE FL 32312 ) 3 GIY-5T- 37

THLE - Clogkte  § e Clomge [T Az

NAME NAME,

STREEY ANDRESS STRCET ADDRESS

CITY-ST- 77 LT -§T- I

HILE - - £ oeree une, . : T Cnange [ ase,

NAME NAME

STREET ADBRESS ) STREET ADDRESS

CITY-51-7P Ciry-ST- 2P

TLE o O Delels  § " Chnge P

HAME HAME

STREET ADDRESS STEET ADDRESS

GITY-ST- 7P QST TP

TmE o S 7 Oelete e Dlcrange [ i

NAME NitME

STREET ADDRESS STREET ADRESS

CITY-S1- 27 CITYHST- g J

TTLE ) - T el E ’ U Change 2 adrs

NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-ST-7P c\w'rsn Fi's

12. 1 hereby ceruly that the wformation suppfred with this filing daes aat quality far the exempzmns comainéd in Section 178, Florida Statutes. | further cenify that the infousatior
indicated on this report o suppiemental report is true and accurats andd thal my signature shall have the same leé]al efigct as it made under oath; that § am an officer or directc
of the corporatian ar the receiver or frustee empowered 1o execuie this report as 1equwed by Chapter 807, Florida Statutes, and that my name appears irt Block 10 or Block 1
# changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: i%z—%mwﬂ F2g-0¢  85-399-C-




