FILED

' Mar 10, 2006 8:00 am

. |
*2006 FOR PROFIT CORPORATION |
o ANNUAL REPORT Secretary of State

DOCUMENT # P01000065746 (03-10-2006 90011 013 ***150.00

1. Entity Name
BRILLIANCE IN COLOR INC

Principal Place of Business Mailing Address
120 CHARLOTTE STREET 120 CHARLOTTE STREET
ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32084

L ERRANC

02142006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomTed For

59-3727697 Nol Applicable
i« . $8.75 additonat
5. Cenificate of Status Desired O Fae Required

6. Name and Address of Currant Reglstered Agent

HALL, CHARLES E JR. DO NOT WRITE

77 ALMERIA ST.

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalwie, typad or prnted name of registenad agent and tije if appkcable. (NOTE: Registered Agent signature required when renstabing) DATE
FILE NOW!!t FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS |
TIME PO
HAME CUTTER, LEONARD O

STREET ADDRESS | 120 CHARLOTTE STREET
CITY-ST-2P ST. AUGUSTINE, FL 32084

TITLE sD

NAME CUTTER, SONYA D

STREET ADDRESS | 120 CHARLOTTE STREET
CITY-ST-2P ST AUGUSTINE, FL 32084

TITLE vD
NAME CUTTER, MATTHEW J

STREET ADDRESS | 120 CHARLOTTE STREET
i3y ST-2IP ST. AUGUSTINE, FL 32084 DO NOT WR|TE

- o ' IN THIS SPACE

NAME CUTTER, MARK A
STREET ADDRESS | 120 CHARLOTTE STREET
CITY-ST-7IP ST. AUGUSTINE, FL 32084

TME

NAME

STREET ADDRESS
Ciy-SsT-2P

TITLE

NAME

SIREET ADORESS
CITY-57- 2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Fiorida Statutes. ) further certify hat the information
indicated on ihis repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment withyan address, with all other like empowered.

SIGNATURE: Sonyp (He o?;élf 06 Gy soHS

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR Dayiwme Phone #




ATTACHMENT

/ 2006 FOR PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT(# P010000657
1. Entity Name

BRILLIANCE IN COLOR INC

Principal Place of Business Mailing Address
120 CHARLOTIE STREET 120 CHARLOTTE STREET /]LOO A (66?)

ST. AUGUSTINE,. FL 32084 ST. AUGUSTINE, FL 32084

02142006 No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE T et Fopied For

59-3727697 Not Applicable

O $8.75 additonal

5. Certiicate of Status Desired Fee Required

6. Name and Address of Current Regi d Agent

HALL, CHARLES E JR.
77 ALMERIA ST.
ST. AUGUSTINE, FL 32084

NOT WRITE
HIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerddoffice IPregn epw0r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, !

SIGNATURE

Signature, lyped or prinled nama of registered agent and tille il applicable. DATE

L N $5.00 may Be
After May 1, 2006 Fee will be $550Q08 4 Added to Fees

10,
TMNE
NAME s o
STREET ADDRESS | 120 CHARLOTTE STREET
CITY-ST-2P ST. AUGUSTINE, FL 32084

TMe S0

NAME CUTTER, SONYAD

STREET ADDRESS | 120 CHARLOTTE STREET
CITY-ST-21P ST. AUGUSTINE, FL 32084

TILE vD
NAME CUTTER, MATTHEW |

STAEET ADDRESS | 120 CHARLOTTE STREET

CrTY-§1-21° ST. AUGUSTINE, FL 32084 - - = DO N OT WRITE - -
TME D :

NAME CUTTER, MARK A I N TH IS S PAC E

STREET ADDAESS | 120 CHARLOTTE STREET
CITY-ST-2P ST. AUGUSTINE, FL 32084

e

NAME

STREET ADORESS
CI7Y-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-§T-ZiP

12. | hereby certify thal the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | furiher ceitify that the informalion
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IMRECTOR Daie Daylime Prona &




