2005 FOR PROFIT CORPORATION
L . FILED

ANNUAL RFEQRT (AR)
DOCUMENT # P990000935&0~

1. Entity Name
CAROL'S COLOR CONNECTION, INC.,

.Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business
3496 W. ORANGE AVENUE

Mailing Address
P.O, BOX 5587

TALLAHASSEE FL 32310 TALLAHASSEE FL 32314
Suite, Apt. #, efc. : = Suite, Apt. #, etc. . 1st MOORE CR2E034 (10!04)
City & Stale = — | cCy&sae 4, FEINumber . Applied For
o ] 59-3615685 Not Aplicabic
Zip Country an Country 5. Centificate of Status Desired 3 38'75 Additional
- ) Fee Required
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agem
Name

RALEY, CAROL
2737 CORRIE ADRIAN
TALLAHASSEE FL 32303

.

Street Addrass (P.O. Box Number is Not Accepiabls)

City

Zity Code

FL

8. The above named entity submits this statement for the ;;lil;posa of changing iis registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept

the obligations of registered age

SIGNATURE am

Signatura, yped o prnted nama of !aglslerecﬁgsnl and e f applcable

(NCTE Registerad Agont signalure required when einstating)

FILE NOWN! FEEIS $16600 "7
After May 1, 2005 Fee Will He $550.00°
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Finarcing  $5.,00 mMay Be
Trust Fund Contribution. ]  Added to Fees

o i L
10, OFFICERS AND DIRECTORS _ . ! 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HiLE O 1 pelate nme o [T change  [] Addition
NAME RALEY, CAROL NAME o onnn2z1070
STREET ADDRESS | 2737 CORRIE ADRIAN SIREET ADDRESS A RAO5-80015-008 150,00
orv-si-zr | TALLAHASSEE FL 32303 . i
TITLE [J Dslate H: {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-Si-2P i CITY-ST- 2P
IILE 7 Delete THILE [ change [ Addition
NAME. NAMD
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P ) CIiY-S7- 2P
HILE O pelete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CIrY-S1-2IP . Y51 2P
TIILE 1 Delete I e [Jchange [ Addition
NAME NAME
STRFET ADDRESS SHIFT ADDRESS
CY-S7-2P Cly-51-7p
ML 0 Celete e [Tchangs [ Addition
NAME NAME
STRECT ADDRESS - - STRELT ADDAESS
CITY- §7- 2P CITY - S 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supipfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addregs, with all other like empowered,

_Qa-[¥di

SIGNATURE: _('ﬂ,%g é;\f-'%hz }
SIGNATUR TYPED OR PHINI‘EIvM[E OF SIGNING OFFICER OR DIRECTOR

Dats Oaytms Phone #




