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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2008 8:00 am
Secretary of State

DOCUMENT # P07000126401 ) 05-21-2008 90026 042 150,00
1. Entity Name
COLORTEC INC
Principal Place of Business Mailing Address vuvikuouvy
9850 FOX SQUIRREL DRIVE 9850 FOX SQUIRREL DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654  US
e A RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FELNumber Applied For

j‘@- / L't S) A / s Not Applicable
Zp Country Zip Country 8. Certificate of Statys Desired (] gaae.gg; L';f::b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogistared Agent
Name
LADEN, LUCILLE
9850 FOX SQUIRREL DRIVE Street Address (P.C. Box Number is Not Accepiable)
NEW PORT RICHEY, FL 34654
we City FL | Zip Code

8. The above :
the obligatior of registered agent.

1ed entity submits this statement for the purpose of changing s registered office or registered agent, or botn, in the State ot Florida. | am familiar with, and accept

SIGNATURE

L. ,"- Signature, typed or printed name of registerad agent and Lite I applicable. (NOTE: Reglitered Ageni signatire requirec when reinstating) DATE

. . FILE NOWli! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

' Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  addedtoFees

10. . ! OFF:CERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TILE [ Change L] Addilion
NASHE LADEN, PATRICK NAME

STREET ADDRESS | 9850 IEQX'SQUIRREL DRIVE STREET ADDRESS

arv-s-2¢ | NEW PORT RICHEY, FL 34854 CITY-53-2IP

IMLE VP O Delete TITLE [ Change  [] Addition
NAME LADEN, LUCILLE NAME

STAEET ADORESS § 9850 FOX SQUIRREL DRIVE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2IP

TITLE CFO [ Delete TITLE [J Change [ Adeition
NAME LADEN, JAMES E NAME

STREET AGORESS | 9850 FOX SQUIRREL DRIVE STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34554 CiTy-5T-2P

TITLE ] Dewte TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cmy-ST-2P CITY-ST-2P

TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-ST-2IP

e 0 Delete TmE Gchange [ Asdition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppited with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
changed, or on an anac

SIGNATURE:

er of,trustee empowerad fo execute this repert as required by Chapter 607, Florida Statutes; and thal nama appears in Blogk 10 or Blpck 11 if
entywith/an addr/ 9-witf all other like empowergd. [  AD
utitte M g7
'S 21 ) . . % W

! / BIGNATURE AND TYPMRE‘RIT‘ED NAME OF SIGNING OFFICER OR DIRECTOR
/

Date Dayiime Phone 4




