2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 08:00 A
DOCUMENT # J81095 3 Secretary of State

1. Entity Name ‘o wr

THE VISUAL SPECTRUM, INC.

Principat Place of Business Mailing Addrass
4432 COMMERCIAL WAY 4432 COMMERCIAL WAY
SPRING HILL, FL 34606-1966 US SPRING HILL, FL 34606 US
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01252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
X 59-2828365 Not Applicable
: . O »*+u) B, Cerlificate of Status Desired a $8.75 Addltional
v co .ir RO T : L - R N U O Fee Required
§. Name and Addran nf Current Hegistered Agont B o S ,' . !a ‘3= i ” ; i =, g“'i g,"|,.‘: s &“ . ;’ VY L ‘,;5,1
fl ‘:‘ - ;,,’ . & y K N R Q} « e ,,.m R \; ‘,i .
KRETSCHMAR, DAVID R 0 . oo
4432 COMMERCIAL WAY WL T D NOT WRITE e i-- i
SPRING HILL, FL 34606-1966 T siu‘ﬁ, 3-*-' NI
S IN »THIS SI?ACE*‘. ,e:i;:*: wE
' : ‘ o ; ‘. . H
i S e B e
8. The above named entity submits this statemant for the purpose of changing its registered office or !B'ISIE[EU agent, or bolh in the State of Florida. | am familiar wnn and accept
the obligations of registered agent. " _ . .
SIGNATURE - Z
Signaiure, typad or geinted nama of regrsierad agent and ut'e f pplicebla, (NOTE: Regisiared Agen? sigratui ratiuiled when rainsuing) DATE
" FILE NOWIl FEE 18'$150.00 ~ - . 9. .Election Campaign Financing ~ « $5.00 May Bs . .
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees '
10. OFFICERS AND DIRECTORS | I g ;,}
TITLE P oS0 s :
NAME KRETSCHMAR, DAVID . L .
STREET ADDRESS | 4432 COMMERCIAL WAY i . sy e ~§f§"*
CITY-ST-2P SPRING HILL, FL 346061966 B E _,,' o ,‘g a'l;:
e L, bt
NAME e ' :
STREET ADDRESS ’ :
CITY -$T-2IP
TIME [T s /
NAME . T, _'; : e 4 _' ; . N
STREET ADDRESS P Ty : v
CITY-ST-2P ’ . f\ DO NOT WRITE Y
. R I o A S B
TITLE b : o
e IN THIS SPAC |
STREET ADDRESS . {': : ; ; C
CITY-ST-2IP .
TITLE
NAME . B
STREETADDRESS | .« . .
CMY-sT-2Pec | ooy . o T -, P )
TLE N SRR e e "1{2,«’53;-“ Ear
NAME | I oo oo S . O i? 'ff.,;h ¥ ;;. ]
PPN I R PR . P AT g d i i 5 e 3
STREET ADDRESS - e . B PR SR vy : v - y
Cim¢-ST-11P - "25 : l." 'FI: ‘ a, lt : "? . b .,zm‘ B é*‘;i"m‘:f‘ ""‘5 .49»?.5”‘”‘!3 ‘*z"‘ ‘3" A -; ;i“‘,f;
12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 corporaticn gr.ihe.receiver or trustae ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on A i g, with allether like empowerad.
SIGNATUR / - 5
TURE'AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prong 4




