2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 24356 LB, Apgggzeztglq? of State

1. Entity Name
COLOR CAMERA SYSTEMS, INC.

Prnncipal Place of Business Mailing Address
1409 SLIGH BLVD 1409 SUGH BLYD
ORLANDO, FL 32806 ORLANDD, FL 32806

VAR

04172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR TreTar
59-2875148 Not Applicable

0O  $8.75 addtional
Fee Required

8. Certificate of Siatus Desired

6. Name and Address of Gurrent Registered Agent

HEINZ, BIALLY DO NOT WR!TE

816 EASTGATE TRAIL

LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement far the purpese of changing its registerad office or registered agent, cr both, in the State of Florida. | am familiar with, and accepr
the cihgaticns of registered agent .

SIGNATURL
Sigmature typed or prnted name of regratered agent and (% & apphicadle, {NOTE: Regratered Agen® signatars required when ranswsing) DATE
FILE NOW!Z FEE IS $150:00 8, Elaciio.ﬂ Campalgn F.inancmg $5_(]0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribueicn. O Added to Fees
10. OITICERS AND DIRECTORS [ |
gitd 5]
NENE HEINZ, BIALLY

SIREET ADDAESS | 816 EASTGATE TRAIL
GiTY-ST- 7P LONGWOOD, FL 32750

RILE

AN UNNON0S45R22

:T{Rj! ; iu;:&ss 0541 1/06-80081-022 150,40
e R

MAME

ot DO NOT WRITE

e IN THIS SPACE

NAME I
STAEET ADORESS
CiY-§1-2P

THE

RAME

STREET AGDRESS
Cify«51-7ip

k{53

HAME

STREET ADDRESS
CiTy-81-2iP

12, | hereby cerily that the information supplied with this filing does not quatdy for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the infermaticn
Indicated on this repernt or supplemental repart is frue and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or direciar
of the corporaton or the receiver or trustee empewered (o execlite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blok 11 #
changed, oron 2n a?m with an addrats, with all cther like empoweared.

< ~

SIGNATURE: [ eestrt fHELe Ny 292006 4@3’/9294&6 3

S]GNATLIREJHJ TYPER OR PRI,\‘I’ED NANME OF SIGNING OFFICER DR DIRECTOR Daylms Phonoe ¥




