2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000061434

1. Entity Name

COLOUR'S BY DECOR, INT'L., INC.

FILED
06 JUL 26 PH 4:12

Principal Place of Business

6653 MEANDORING WAY
BRADENTON, FL 34202

Mailing Address

6653 MEANDORING WAY
BRADENTON, FL 34202

SECRETARY OF STA
TALLAHASSEE, FLORITDEA

2. Principal Place of Business

3. Mailing Address

T,

Suita, Apt. #, elc,

Suite, Apt. #, etc.

7 AN OERH, .

07142006 Chg-P CR2E034 (11/08)
City & State City & State 4, FEI Number Applied For
65-0942414 Not Applicable
#ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

PHENEY, JAMES F
6653 MEANDORING WAY
BRADENTON, FL 34202

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signalure, lyped or prnted nama of registared agant a

nd litls it appficable.

(NOTE: Registared Agent signature requirad when rainstating)

DATE

FILE NOW!!! FEE 1S $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

Addad to Fees

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

TITEE 8T 3 velete TITLE [ Change [ Addition
HAME PHENEY, BETH Z NAME

STREET ADDRESS | 6653 MEANDORING WAY STREET ADDRESS

cry-si-zF | BRADENTON, FL 34202 R -] onv-stze - -— - L o

ME P 3 Detete MLE [ change [ Addition
NAME PHENEY, JAMES F NAME

STREET ADDRESS | 6653 MEANDORING WAY STREET ADDRESS ﬂr_]’
CIrY-S1-219 BRADENTON, FL 34202 CITY-§T- 2P -

TTLE O petete TILE [7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IF CITY-S1-21P

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIY-S1-21P CITY-$1-21P \

TE O pekts THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2Ip

TILE O Delete TILE [Jchange [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1- 7P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or rustee empowered to exe this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

an yddress, with.all otha

changed, or on an attachm

. d
ATURE AND TYPED OR P

SIGNATURE:

1

LN ”’/'— JZ{

RINTED NAM

OF SIGNING ICER OR DIREGTOR

Date Daytime Pnone ¥

e



