2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000064008

1. Entity Name

COLOR CONNECTION OF CENTRAL FLORIDA, INC.

Principal Place of Business

724 BRIDGEWAY BLVD
CRLANDO FL 32828

Mailing Address

724 BRIDGEWAY BLVD
ORLANDO FL 32828

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25, 2005 08:00 AM
Secretary of State

L

I

LA

Suite. ApL. # etc, Suite, APt #, etc. 1st MOORE CR2E034 (10/04)
City & Slate City & State 4. FEI Number ' | |Appiied For
59-3732260 Not Applicab!:
Zip Country Zip Ceuntry 5. Cortificate of Status Desired [ 9873 Additional
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) T - o Name N

BRADLEY, ERIK
724 BRIDGEWAY BLVD
ORLANDO FL 32828

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL ! Zip Code

the obligaticns of registered agent

SIGNATURE

Sgnalure, lypad of printed name o regrsterad agant and ttla [ apphcable

(NOTE Rogrstaad Agent signalurs coguitad when nsiging) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May 2:
Trust Fund Confribution. [}  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11
TiLE D J Delete 1LE [ Change [ Ao
NAME BRADLEY, ERIK HARIF

STREET ADDRESS | 1824 BLUE FOX CT. STREIADDAESS HOOOO0328354

civsap | ORLANDO FL 32825 an-si e /250580075011 150,00

L 00 Detets I Clchange [ v
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cly-ST-2P Y -S8T- 7

TILE [ belete L [ Change

MAME NAME

STRIET ADDRESS SIREET ADDRFSS

CITY-81-2IP CITY-51-2IF

1L T Delete ume [J Change [ Adiiic
NAME HAML

STREET ADDRESS STRFFEADGRESS

CITY-ST-ZIP GilY-51- 7P

e L Deiete MHLE [ Change [ A
NAME HAME

STREET ADDRESS SIREET AOGRESS

CITY-S1-21P CiY-s1-2I9

UTLE [ Dalate niLe [ Ghange Acdiih
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-st-2p Cly-STAP

12. | hereby certify that the information supplied with th;
indicated on this report or sygplemental report is
of the corporation or the er or, ffustee empo;
changed, or on an attachyheft with'gh address,

SIGNATURE:

red to axecufe thi
ther likefem,

filing does not qualify far the_exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
and accurate ang that my signature shall have the same legal effect as if made under cath, that | am an officer or director
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
era

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFr—lﬁa DIRECTOR

Data Daylime Prona #



