2006_FOR_PROFIT CORPORATION =~ FILED
ANNUAL REPORT (AR) Mar 20, 2006 8:00 am

DOCUMENT # 581352 Secretary of State
1. Entity Name 03-20-2006 90012 026 ***158.75
COLOR VIDEO SYSTEMS, INC.
Frincipal Place of Business Mailing Address
1618 PLEASANT PARK DRIVE, EAST 1618 PLEASANT PARK DRIVE, EAST
T e Hl“' II[I’ mll “III ’W Iml “I’ I‘Iu |‘I“ |‘|H Illli Im! ““I“ “ lll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate Cily & State 4, FEI Number Applied For
59-1846726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘I:IGA;';%TEQ,SEA)EFFNPE«RK DRIVE. EAST Sireet Address (P.O. Bax Number i1s Not Acceplabile)

JACKSONVILLE FL 32225

City FL Zip Code

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

SIGNATURE
Signature. typer g printed name of reglecd agent and title o apelicatie (NOTE Ragistarea Agent signalure reaured when renstatng) DATE
{
" FILE NOWHISFEE IS $150.00. % 7.- . o
. P .. R B eeEn o 9. Eiection Campaign Financing $5.00 May Be
s After May 1, 2005 Fee Will Be $550.00 - . - Trust Fund Conribution. (3 Added to Fees
Make Check Payable to -florida Depariment of State -
10, . » ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE . -|PTD "...! i [ Detete TTLE [J Change [ Addition
MAME FIANDACASDEAN F. HAME
3 SIREET ADDRESS 1618 PLEK?ANT PARK DR E SIREET ADDRESS
QY-s1-21e JACKSONVILLE, FL 00000 CIvY-S1-2ip
THLE SVD <t OJ Delete TIILE O change 1 Addition
NAME FIANDACA ' BEVERLY B. HAME
STREET ADDRESS | 1618 FLEASANT PARK DR E STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 00000 Ciry-ST-2IP
TE — - o eer — = T pelgte [} — [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$1-21P CIry-sT-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET AUDRESS STRECT ADDRESS
CITY-ST-21P CITY-5T-2IP
TiTLE O3 telete TILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TIME £ Delete mLe [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LTe-ST-2p

12. | hereby certify thal the information supplied with this filing does not quality tor Ihe exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemeantal report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ot the receiver or lnastes, empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on agaiachment with te ith all other like empowered.
smnmuas?%ﬁ 7 Pean Ffanoacn Resosnt 3idjoe W<dt-1r2

=—ZGNATURE AN-TYFEB-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalr Daytme Phone #



