2005 FOR PROFIT CORPORATION

DOCUMENT # 644152

1. Entity Name

B & R COLOR & SUPPLY, INC.

ANNUAL REPORT (AR) FILED
o | S Apr 22, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ .Mailing Address
4291 JAMES ST - 4281 JAMES ST
UNIT A UNIT A
2. Principal Place of Business ) i 3. Mailing Address
Sute, Apt #, etc. o -Suite, Apt. £, etc. ' 18t MOORE CR2E034 (10/04)
City & State o o City & State 4. FE) Numnber Applied For
— — ) 59-1957246 Not Applicable
b Country 4p Country 5. Certificate of Status Dasired [ gese-gf qt'nf:‘;””na'
6. Name and Address of CurrentT'ieg?stered Agent 7. Name and Address of New Registered Agent

Name

iggA‘T&éég'gj:rEEN A Street Address (P.0. Box Number is Not Acceptable)

CHARLOTTE HARBCR FL 33980

City FL Zip Code

8, The above hamed enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
tha obligations of registered agent :

SIGNATURE — e -
Sanatura, typad ordrinted name of ERYEted sgent apd e ¥ applicabls {NOTE Asgistarsd Agant sighaluta tequired when isinstating) ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9, Elsction Campaign Financing $5.00 nmay Be
Trust Fund Conmribubon [ Added to Fees

10. j CFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i VTD [ paléte it - [Jchange [ Addition
NAME FAGAN, KATHLEEN HANE UDOD0N324390

STREETADDRESS | 20103 SUSAN AVE o ) STREFT ADDRESS 04/ 22/ 05-80092-013 150,60

cify- §1-F PORT CHARLOTTE FL 33952 eIry-sI-7F

e PDSD - - [ Deiete N Clchange [ Addition
NAVE FAGAN, RICHARD T . NAME

STRLET ADDRESS | 20103 SUSAN AVENUE ' STAFFT ADNRFSS

chy-s1-a¢ - |PT. CHARLOTTE Fi. 33952 - CITY-51- 2P

e - - T elele me Clchange L] Adaiion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITy- ST 2P oTy-S1- 1P

TIILE T o ' 7 Detate T [l Change [ Addition
NAME HAME

STREFT ADDACSS SiRLET ADDRESS

CITY - 5T-21F TV ST 7P

T [ Delete THE ' O Cherge 1 Aiion
NAME NAME

STREET ARDRESS SIRFETADDRESS

CITY-S1-2F CirrY-SI-7F

e T ) 3 Delete e i [Jchenge [ Addition
MAME RAME

STREET ADDRESS - STREET ADIRESS

CITY-§T- 7P CITy-51. 2P

12. | hereby certify that the information supplied withhis filing does not qualify for the exempiion stated in Section 119.07{3)), Florida Statuies 1 further certify that the information
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the 1eceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleek 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: Zi.2 4 \—%—4 lp&wazn} T'% /tijshj 'ﬁ’é%«" (‘?t{l jfx /47

SIGNATURE AN TYPED OR PRINTED vﬁz OF SIGNING OF FICER QR DIRECTOR Date Bagfine Phone ¢




