FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000058227 X ‘ 05-01-2008 90195 042 ***150.00

1. Entity Name
WATERCOLORS, INC.

Pringipal Place of Business Mailing Address IR 0038283

8163 STILLWATER COVE P.0. BOX 6269

NAVARRE, Ft 32566  US NAVARRE, FL 32566 US
Suite, Apt. #, elc. Suite, Apt. #, alc. 04072008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Appliag For
59-3460885 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BURNS, EDITH A
8163 STILLWATER CO : Street Address (P.Q. Box Number is Not Acceptable)

NAVARRE, FL. 32568

City FL | Zip Code

8. The above named éntity submits this statement for the purpose af changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

-

SIGNATURE i
Sigrature, typed or ponled m;r'j‘o! registered egert and litle il apphcable. (HOTE: Registered Agent sigrature requiled when renstatg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contritation. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P C - [ Delete 1Lk [ thange {77 Addition
NAME EDITH ANN BURNS NAME
STREET ADORESS | 8163 STILLWATER COVE STREET ADDRESS
CiTY-S1-2P NAVARRE, FL 32566 CiTY- ST-21P
THILE VPST ] Delete TLE {7 Change (] Aadition
NAME JAMES W BURNS NAME
STREET ADDRESS | B163 STILLWATER COVE STREET ADORESS
CITY-51-7IP NAVARRE, Fl. 32556 CITY-ST-7IP
TMLE 1 Detete TNILE CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIY-ST-2IP
TITLE T Delele TILE [} Change  [] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
City-S1-2IF LI7Y- S1-2IP
TITLE ) Delate TiLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY-ST1-2IP CUY-SI- 2P
TITLE O Detele TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
ChY-51-2P CITY-S1-2IP

12. I hereby certify that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplémental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | arn ar officer or director
ol the corporation or the receiver or lrustee smpowered to exacule this raport as requirad by Chapler 607, Florida Statulas; and thal my name appears in Block 10 or Slock 11 if
changed. or on an attachqient with arteddress, with all other like empowerad.
3 ) 2% ‘Q%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaywme Phone #

SIGNATURE:




