2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 11,2006 8:00 am
DOCUMENT # 360463 2 Secretary of State

!+ Entiy fame 05-11-2006 90244 Q30 ***150.00
GREYHOUND COLORS INC o '

Principal Place of Business Mailing Address
1714 N ARMENIA AVE 1714 N ARMENIA AVE

TAMPA FL 33607 TAMPA FL 33607

2. Principal Place of Busines: ‘ﬁl\alllng Address
2312 W, HENRY AUE| P.0.BOX 717
Suife, Apl. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)

City & Sta:e City & State 4, FEI Number Applied For
TAMPA L NEW PoRT RICHEY (L NO-T APPLICABLE [ T{is Appiceive
33b O f_/ Gouniry er3 Ll[é g(a Couniry 5. Certificate of Status Desired M ?i‘ifqﬁ?iﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%rzzh?lfl:ﬁ’ﬂléﬁ?jr\\?EEAN Strest Adaress (PO Box Number is Not Acceplable)

TAMPA FL 33607

City FL Zip Code

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

SIGNATURE

Signature, typed ar preited name of mgisiered agent and illo i appkcable (NOTE Registeren Agent signalure mniamed when reinstaiingy DATE

" FILE'NOW!!"FEE IS $150.00.,

9. Electi ign Fi i
‘After May"1,.2006 Fee Will Be $550: oo ection Campaign Financing  $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

Make Check Payable 10 Flo partrient o! State ‘
10. ) OFFICER3 AND DEHECTOHS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD :1 O petate TITLE [ Charge [ Aadition
NAME GONZALEZ, DEANL NAME
STREET ADDRESS | 1714 N ARMENIA AV STREET ADDRESS
OrY-ST-2P TAMPA FL 33607 CITY-ST-21P
TITLE vD J nelete TME O cCrange [T Addition
HAME GONZALEZ, REY TONY NAME
STREET ADBRESS |1714 N. ARMENIA AVE STREET ADDRESS
CIY-87-2F | TAMPA FL 33607 CITY-ST-2IP
THLE STD %Deygle TITLE [T Change [ Addition
NAME |GONZALEZ. REYNALDO . NAME _L [ . .
STREETADDRESS |1714 N, ARMENIA AVE STREET ADDRESS
CITY-51-21P TAMPA FL 33607 CITY-ST-21P
TITLE O Defete THTLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2tP
TI7LE O petete TIE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-81-2p
TILE O pelete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CIvY-8T-2IP

12. | hereby certily thal the information supplied with Ihis filing does not qualily for the exemplions contained in Section 119, Flarida Statutes. | further certify that the intormaticn
indicatad on this report or supplamental 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 o the receiver or trustee empowered 10 execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed., or on an atiachment with an address, wjth ali other like empowered.
SIGNATURE: _Jovy R{"’l}\/ ‘//15’/0 b

sncun@de AND wv#on pmly@}h.ms OF SIGNING OFFICER OR DIRECTOR Date Davrme Prone #




