FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS6000026426 03-10-2008 90048 032 ***150.00

1. Entity Nama

COLORMAKER, INC.

Principal Place of Business Mailing Address ) Q““ q 1“ Jd

970 SUNSHINE LANE 970 SUNSHINE LANE

SUITE E SUITEE

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

TP R S AR AR
98_0 SUNSHINE LANE 98_0 SUNSHINE LANE
SUTTE T SUTIE 1o 02122008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
ALTAMONTE SPRINGS, FL ALTAMONTE SPRINGS, FL 59-3440037 Net Applicable
32 f 714 Country Z:if 2714 Country 5. Certificate of Status Desired a ?eae_;ilﬁf:;ﬁonal

- —..5.-Mame and Address of Current Reglstered Agont [ - —7.-Namea and Address of Hew Rugi d-Agent —_— = |-

Name

MABIE, JERRY JERRY MABLE _

970 SUNSHINE LANE S§‘§b“d§'f‘ﬁ§§p]-ﬁﬁ°é NWEQ Net Acceptable)

SUITEE

ALTAMONTE SPRINGS, FL 32714 SUITE T
Ci Zip. Cod

ALTAMONTE SPRINGS FL | %535,

8. The abova 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 agcept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and utle if apphcable. (NOTE: Registered Ageni signature required when rensiang) DATE
. FILE NOW!! FEE IS $150.00 9, Elaction Campaign‘fmancing $5.00 may B o i
After May 1; 2008 Fee will be $550.00 .. Trust Fund Centribution. [ Added to Fees - -
10.: . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE & Change [ Addition
NAME MABIE, JERRY NAME
STREET ADDRESS | 970 SUNSHINE LANE, STE. E sweernoress | 980 SUNSHINE LANE, STE. T
Ciry-51-21P ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2IP
TiTLE (T Derete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TinE . O Delete TLE _ e _OChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiF
TME [ perete TME ] change [ Addition
NAME ) , NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE . ~ [ Deiete TIME ) [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-7IP CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shail have the same legat effect as if mada under oath; that | am an officar or director
of the corparation or the receiver o rustee smpowered to execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with.- ress, with all othkr pmpowared.
SIGNATURE: = ///O §  Ho Fea~ 33.0 3
snuuWND’wpso OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Date

Daytime Phona

&



