2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 993743 Mar 27,2006 08:00 AM
1. Eatiy Name Secretary of State
COLOR-KING, INC.
Princial H;ce of Bugingss Mailing Address
928 SLIGH AVE 928 SLIGH AVE
SEFFNER FL 33584 © SEFFNER FL. 33584
: : I
|
2, Principal Place af Business 3. Maling Addsess
Suite, Apt. #, elc Suite, Apt. #, etc. 151 MDORE CRZEG34 (10/05)
City & S Ciy & St L Applieg F
e e & TEINTO NO-T APPLICABLE }— oot
i Counity op Country 5. Certificats of Status Dasiced ] fi‘gmfgmna}
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
. Name
ggg‘ E g;ﬁE’%‘ég\SR\%KLK WAY Street Address (F.0. Box Number is Not Accepiable) .
RUSKIN FL 33570 — R
City FL Zip Code

4. The abave ramed enlily submits this staternent for the purpase of changing its regisiered office or regisiersd agent, of both, i the State of Florida. 1.am familiar with, ang accsy
the cbligations of regisiered agent.

SIGNATURE

Signature, tyPed of povited name o regislared fant an wic A appiatie. (NOTE: Rogrsleted Agel S0Na1LTE raaunias wies ensiatng; GATE
A

*w.

. FILE ROWIIY FEEIS 34!

After May 1, 2005 Fee W‘R g 8. flectior Campaign Financing  $5.00 May ¢

Tregt Fund Gomiriiwtion, £ Added to Fees

l__m. or—Hc&ﬁs AND DIHECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
UnE P 1 petese THE T [J Ctange [142™
LAt BENUS, EDWARD P NAME
STREET AODARCSS (028 SLIGH AVE. STAEET ADDRESS
G- ST-28 SEFFNER FL 33584 CiTY-5T-2F
WRE v CJ peiete filte I} Chamge D As
HwS BENUS, LYNN H HAME 06000
SIRECTADDRESS {828 SLIGH AVE. STRERTAQDRESS | D4/11S 85*%3%? éiﬂl}f 150, ﬂU
omv-st-20 [SEFFNER FL 33584 CirY-ST- 2P ?

i 5 1 paters ThE Ccnange 3 A5
HAE BENUS, EDWARD P RAME

STREETADDRESS {928 ALIGH AVE. STREET ADDRESS

oY - 81-2if SEFFMNER FL 33584 City-57-2F

ME T O3 Delete e Ot A
NAME MULARONI, CATHERINE A MAME

SIREEY ADDRLSS 1928 SLIGH AVE STREET AODRESS

or-s1-ar JSEFFNER FL 33584 BITY-5T-ZiP )

e 1 perete TE O chamge (3 A,
NeMC NANE

STREET ADORESS STREET ADURESS

G -ST-10P CITY-ST-2I¢

WRE 7 petete THTLE OChaoge T3 Ac
KAME HNAME

STREET ADBRESS STREES ADDRESS

CIY-57-01F CiTy-§1- 21

12. | hereby certify thal the snfcrmation supphed with this filing does not quaiity for the exernplions contawned n Section 119, Flarda Statdtes. | lurther centdy inat the injursgLahe
indicated gnr this report or supplernental repor is Tue and accurate and hat my signature shall have the same )egai effoct as 3 made undar oath, that 1 dm an offiZer ar gireo
of 1he corporation of the faceiver ar rustee empowered 1o execuie this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Black
#f changed, or on an aliachment with an addiegs, with afl other (ke ampowerad.

SIGNATURE: Stinl /2 é»q <5 ’aZ /=0b_§B 4sIYfhe

SIGNATUARE AND TYPED OR PRINTED RAME OF SICNING OFFICER OR CIRECTOR Cayting Phove #




