; FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000058227 05-04-2007 90096 019 ***150.00
1. Entity Name
WATERCOLORS, INC.
Principal Place of Business Mailing Address iy 4 wrTs
8163 STILLWATER COVE P.0. BOX 6269 -
NAVARRE, FL 32566 US NAVARRE, FL 32566  US . .
T S RN GC A
Suite, Apt. #, stc. Suits, Apt. #, eic. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3460885 Not Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Desirad Oa ?;.e ggmm‘ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
BURNS, EDITH A
8163 STILLWATER CO Street Address (P.Q. Box Number is Not Acceptabla)
NAVARRE, FL 32566
City FL | Zip Code

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 cbligations of registered agent.

SIGNATURE
Slgnslure‘rwped or printed name of registered agent and title if apphcable. {NOTE: Ragistecsd Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May pe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P [ Delete Tne O crange [ Asilion
NAME EDITH ANN BURNS NAME
STREET ADDRESS | 8163 STILLWATER COVE STREET ADDRESS
CiTY-ST-2IP NAVARRE, FL 32566 CITY-5T-2IP
THLE VPST ] O Delste TITLE [ Change  [] Addition
NAME JAMES W BURNS NAME
STREET ADORESS | 8163 STILLWATER COVE STREET ADDRESS
CITY-S¥-2IP NAVARRE, FL 32566 CITY-S1.2P
TILE (3 etete TMLE (3 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAIY-ST-29
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 velete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hareby ceriify 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 report or supplemental report is true and accurate and thal my signatura shall have the same legal effsct as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowsred o execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: @;_%m RIEITRUSY 36h-43(-9%%%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylere Phong #




