2007 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

. [3
DOCUMENT # 644152 Apr 23, 2007 08:00 Al
1. EniityNamo » Secretary of State
B & RCOLOR & SUPPLY, INC.
Principal Place of Business Mailing Address
4291 JAMES ST 4291 JAMES ST
UNIT A UNIT A
R
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apt. # olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEi Number 50-1957246 Applied I.’or
Not Applicable
' Zip Country e Counlry 5. Ceriificate of Stalus Desired | ?g'ggqag%m‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Namo
FAGAN, KATHLEEN.A_ _ ... ... . . . ... _
4291 JAMES ST Street Address (F.O. Box Number is Not Acceplable} - =
CHARLOTTE HARBOR FL 33980
City . FL Zip Code

8. The abova named entity submits this stalemant for the purpose of changing ils ragisiered offico or registerod agent, or belh, in the State of Fiorida. | am famiiar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Sigratute, lysed or prnted name of regrsterad aganl and bila ¢ applcable, [MOTE: Regsie red Agent signature required whan reinstabing) « DATE

FILE NOWIY FEE IS $15000 .
After May 1, 2007 Fee Will Be $550.00 " ... .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIREcTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE vTD O Delele ML O] Change  [J Adctiion
NAME FAGAN, KATHLEEN NAME

SIRCET ADDRISS | 20103 SUSAN AVE SIREET ADDRESS

CINY-81-7iF PORT CHARLOTTE FL 33952 CIly-sT-7Ip

i3 PDSD 3 Delele e [ change [ Adution
NAME FAGAN, RICHARD T NAME

SIRELT ADDRESS | 20103 SUSAN AVENUE STREET ADDRESS

cirv-si-2p | PT. CHARLOTTE FL 33952 CHY-ST-2IP

WITLE [ perete ne O cnange [ Addllion
NAME NAME

SIREET ADDRESS ) SIREET ADDRESS

TN - e CIry St2p B e T S - e
TIILE 1 Delate TILE [ Change  [] Addilon
ww e L0002 1753

SIRLET ADDRESS SIPFET ADDRESS DS/ ST-30004-017 150,30
CITY-51-21P CITY-81-28

TITLE O pelete e CJchange (] Adeilion
HAME NAME

STREET ADDRESS SYALET ADDRFSS

CITY-51-2p CITY-S1-2IP

TILE 3 Detete g [Jchange [ Addition
NAME NAME

SIREET ADDRESS STRECT ADDRTSS

CITY-S1-2P CITY-S1-71P

12. | hereby certify that the informalion supplied with this filing doos not qualify for the axemptions contained in Soction 119, Florida Statutes. | lurther cerlify thal tho information
indicated on this report or supplemental ropor is true and accurale and thal my signaturn shall have the same legal effect as if madoe under cath; that | am an officor or diracior
ol the corporation or the raceiver or truslee empowared 10 oxecute Lhis roporl as required by Chapler 607, Florida Stalutos: and that my name appears in Block 10 or Block 11
if changad, or on an altachment with an address, with all olher ke empowerod.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - Dayume Phong #



