2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P99000043836 o

1. Entity Name

FILED
Feb 24, 2005 08:00 AM
Secretary of State

COLOR CHANGE CORPORATION

Principal Place of Business

766 BATEMAN STREET
GALESBURG IL 61401

M;ﬂ_ﬂg -At-jdress

765 BATEMAN STREET
GALESBURG IL 61401

2. Principal Place of Business __

3. Mailing Address

I

il

|

N

Suite, Apt #, efc, _ Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State . o City & State 4. FEI Number Applied For
36-4307563 Not Applicable
Zip Country Zp Country . $8.75 additional
6. Cartificate of Status Desired (] Fee Required
€. Name and Addrass of Current Fegistered Agant - 7. Name and Address of New Registered Agent
- ’ T - Name )
HMAMILTON, DANIEL H -
1 3 BIRCHWOOD DR Street Address (P.O, Box Number {s Not Acceptable)
KEY WEST FL 33040
City FL 1 Zip Code

8. The above named entity subimits this statement for the purpose of changing [is registered office of segistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE.

DATE

Signorure, lped of pravied mm%ﬁ&\mem and tla f apoiicatle TNQTE Regrstered Agent signature requited when reinslaling)

$5.00 may Be
Added to Fees

9. Election Campaign Financing

_ FILE NOW!I! FEEIW
After May 1, 2005 Foo wiillBe 50.00 .. Trust Fund Centribution.  [[]

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11

TiLE PCEO L= T Opelee =~ — [ me Cichange [ Addition
NAME SCHRAMM, PETER NAME

STREET ADDRESS | 768 BATEMAN SE SIALET ADDRESS UOOBOG221 550

Giv-sT-2P | GALESBURG IL 61401 o517 T o S S IR LV I )

e DV S O Deiete TILE [ change [ Addition
NAME SCHRAMM, MUSETTA E NAME

GIREET ADDRESS | 766 BATEMAN SE STRLET ADDRESS

CIFY-§T- 2P GALESBURG IL 51401 TY-5T. 2P

L sV o - T pelete T [ chenge 1L} Addiion
NAME SCHRAMM, SCOTT NAME

STREET ADDRESS |14 HARRISON ST #3 STREET ADDRESS

OTY-5T-27 | NEW YORK NY 10013 CITY-§T-20p

Tl VP S T telete TLE O] Change [ Addition
NAME SCHRAMM, DENISE M NAME

STREET ADDRESS | 14 HARRISON ST. #3 STREET ADDRESS

Y- §1- 2P NEW YORK NY 10013 CITY-SI1-2p

TLE T Ol Calete e [ change ] Addilian
NAME NAME

STACET ADDRESS STREET ADDRESS

Ciy-S1-2F Ty-s1-7p

LE Ink it ) [Jchange [ Addtion
NAME NAME

STREFT ADDAESS STREET ADDRESS

CHY-ST-QIP CllY-S1-2P

12. | heroby ceni%.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(), Florida Statutes. | further certify that the information
j

indicated an

s report of supplemental report Is true and accurate and that my sighature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver or rustee empowered to executa this repart 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attar.'h?\t with an address, with.all other like empowered.
SIGNATURE: Jﬁ_h, M-«—-w—-
-l

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

R/19/05~
/ / Data

Daytrme Phore &

[309) 2432608
|




