FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #415173 05-02-2005 90498 033 ***150.00

1. Entity Name

CREATIVE COLOR INC.

Principal Place of Business Mailing Address [

4911 WEST GRACE STREET 4911 WEST GRACE STREET

TAMPA, FL 33607 TAMPA, FL. 33607

s T A Gl
Suite, Apt. #, elc. Suite, Apt. # elc. 04272005 Chg P CR2E034 (10/03)
City & State Gity & State 4. FE! Number Applied For

59-1434016 Not Applicable

zZp Country &p Cauntry 5. Certificate of Status Desired ;] gsae.;esq Lﬁgﬂ“""a'

6. Name and Address of Current Registerod Agemt 7. Name and Address of New Ragisterod Agent
T - - - flame s o - s T T =

MCNEELY, JOHN BURTON

22048 DUPREE DRIVE Slreat Address (P.O. Box Nurmber is Not Accertable)

LAND O' LAKES, FL 34839

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am farmiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed name of registeraa =gent and title if applicabie. [MOTE: Registered Agent signabuig required when reinstabing) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee wiil ba $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 elete TME SECRETHS & [ crange KMdilinn
NAME MCNEELY, JOHN B NAME T ECa TRV A -
o ~
STRET ADCRESS | 22048 DUPREE ORIVE SREEVMORESS | @@ opp Aue Acd A W ”
on-sT-zk | LAND O' LAKES, FL C-SITP | awmsPr?, o 33675 /321
TE s B odete ALE [ Change (] Addition
NAME SPANN, ROBERT S NAME
STREETADDRESS | 105 FOURTH AVE SW STREET ALDRFSS
CITY-S7-21P RUSKIN, FL CITY-ST-2IP
TALE [ Detete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STRIET ADORESS
CITY-S1-7P CTY-ST-2IP
TE [ Detete MLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE I betete TME [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME L] petete TME [Tl chenge 7] Addition
NAME NAME
STREET ATDRESS STREET ADORESS
CIY-S1-7P CATY- 5179

12. | hereby cerlily that the information supplied with this filing does not quality for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is rue 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 corporaticn or ihe receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 #

changed, ar an an attachment y&h an address, with-gJl othey ke empowered.
SIGNATURE: MJ%(MV ar/0S  §/3-265-9F78S”
E Deter

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER o(nremm Gaytime Fhone &
4




