2007 FOR PROFIT CORPORATION FILED
7 PO ANNUAL REPORT May 03,2007 8:00 am

DOCUMENT #415173 Secretary of State
1. Entity Name 05-03-2007 90039 039 ***150.00
CREATIVE COLOR INC.
MW AbpResS
Principal Place of Business Mailing Address o~ u-
TAMPA, FL 33607 TAMPA, FL 33607 W CYPLSS ST A0 1“2% 3
. . LW B ST -
3L52.- wW-CNPRESS ST
B VR R RIS IR
Sule. Apt. , ete. | SuteAet et 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1434016 Not Applicable
Zp Country < Country 5. Cerlificate of Statws Desied [ gi-;iﬁ:’:c"“""a'
T — 6Name and Address of Current Registered Agent - 7. Namue.and Address of New.Registered Agent_

Name

MCNEELY, JOHN BURTON
22048 DUPREE DRIVE Sireet Adevess (P.O. Box Number is Not Acceptable)

LAND O' LAKES, FL 34839

City FL | Zip Code

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

SIGNATURE
Slgnaturs, typed or prinled name of registered agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution., O  AddedtoFees
10, OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P [ Delete TITLE CJ Ghange [ Addition
NAME MCNEELY, JOHN B NAME
STREET ADDRESS | 22048 DUPREE DRIVE STREET ADDRESS
CITY-5T-21P LAND O' LAKES, FL 34639 CITY-§T-2IP
i3 s O Oelete e B Thange [ Addition
NAME TRAVIA, JANICE NAME
STREET ADDRESS | 8841 AUBURN WAY SRETAOORESS | 46 08 L), EL /I FPp ~ReV O
crv-st-zp | TAMPA, FL 33615 CiTY-8T-2Ip T A7 PR, FrE2 9
TITLE 3 oelete TLE 7 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-87-2Ip CITY-57-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IF
TITLE O pelete TITLE D change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2IF
TITLE O pelate TITLE [ Change ] Adottian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-21P

12. 1 hereby cerlity that the information supplied with this filing does not quality for 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 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed., or on an altachment with an address, with all other like empowered.

SIGNATURE: TJorww B. ez vy, 4/39/07 §/3~ A57-8&s[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cal Deytime Phone #




