2007 FOR PROFIT CORPORATION, .
ANNUAL REPORT (AR) FILED

DOCUMENT # 481095 Apr 27,2007 08:00 A
1. Entiy Nama Secretary of State
THE VISUAL SPECTRUM, INC. y
Principal Placo of Business Mailing Address B - R - )
4432 COMMERCIAL WAY ) 4432 COMMERCIAL WAY
SPRING HILL FL 34606-1866 . SPRING HILL FL 34606
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross - o B t

Suile, Apt. #, o1c Suite, Apl ¥, elc. 1st MOORE CR2E034 (10/‘06)

City & Stato Cilty & Slato 4. FEI Number Appliad For

59-2828365 Nol Applicabio
Zp Counlry Zip Couniry 5. Ceriificale of Status Desred 0 $8.75 Additional
Fae Required
6. Name and Address of Currant Repistered Agent 7. Name and Address of New Registerad Agent

Namao. C s

KRETSCHMAR, DAVID

4432 COMMERCIAL WAY Streel Address (P.O. Box Numbar is Not Acceptable)
SPRING HILL FL 34606-1966

City FL Zip Code

8. The above namad antity subrnils this statement for the purpose of changing its registered ofiice or ragisterad agent, or both, in tho State of Florida. | am familiar wilh, and accopt
tho cbligations of regislerad agent.

SIGNATURE

Signature, typed of prinled name of regrstared ageni and tdle r apolicale, (NOTE: Regisiered Agen| signalure requred when renstaling) DATE

FILE NOWM FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 -© - Trust Eun
. #2 Wi - d Conlnbulion. Add
Make Check Payable to Florida Department of State = edto Foos
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L P [ Delele T O change [ Addilion
357
SIMET ADDREss | 4432 COMMERCIAL WAY SIRME] ADDRISS ? S 0540 ;D?_gnﬁq}':ﬂm 150,00 ¢
CITY-Si-2i7 SPRING HILL FL 34606-1966 CITY-S1-2IP - ¢ k - Hte
L O pejete TWLE I Change  [C] Addition
NAME . NAME
SIRLET ADDRESS STREET ADDRE 5%
CIY-S1-2IP CITY-S1- 21
e O petete TIRE [ Change [ Addition
ZNAME _ - - . - e e — L . B Name R B B .- A —— i
STREET ADDRESS STREET ADDRESS i -
CIY-81-7IP ciry-S1-2IP
IILE 3 Delele TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-Si-71p CHTY-$1-2)P
e T Deleta ot ’ [ change (] Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CHY-ST-2IF CITY- ST-7IP
nne [ pelete TILE [ change ] Addiuon
HAME ; NAME
STREFT ADDRESS o STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | nereby cerlify that the informalion supplied wilh this filing doos not quality for the exemplions contained in Soction 119, Florida Statutes. ! further cortify that the informalion
indicated on this report or supplemental roport is Irue and accurale and thal my signature shail have the same legal effect as if made under oalh; that | am an officer or _director
of the corporation or the recaiver or lrustee ompowered o execute this roport as requirad by Chapler 607, Flerida Statutes; and that my namo appears in Block 10 or Block 11

it changed, or on an attachment with an addrass, with ail other like empowered, DM
10 O Kretschmme

SIGNATURE: y-22-d7

SIGNATURE AND T\'P;; DR PRINTEX NAME OF EIGNING OFFICER OR DIRECTOR Date Deylima Pnona &




