* " 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

1. Entity Name

BIG COLOR QUTPUT USA, INC.

DOCUMENT # P02000088121

Secretary of State

(03-31-2006 90016 004 ***150.00

Principal Place of Business

1830 DEL PRADE BLVD
SUITE 2
CAPE CORAL, FL 33990

Mailing Address

P.0. DRAWER 60205
FORT MYERS, FL 33906

50007597

1830 Del Prado Blvd.

2. Principai Place of Business 3. Mailing Address

AUV R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS, FL 33907

01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
03-0478019 Not Applicable
- Zi —
Ze Country ° Country 5. Cenilicate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

the obligations of registered agent.

8. The above named entily submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, lypeo of puated name of 16giSeren agent And 1t applicatie

{NOTE Registered Agent signatura reqused when reinstatng ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PT [CPoetete TITLE [ Change [ Addition
NAME .| WATSON, PAUL J " HAME

STREET ADDRESS, | 1830 DEL PRADO BLVD, SUITE 2 STREET ADDRESS

cy-sr-2p .| CAPE CORAL, FL 33998 CITY-87-2IP

TITLE L :.VS [ pelete THLE [ Changg [ Addition
NAME WATSON, MAUREEN A~ NAME

STREET ADDRESS | 1830 DEL PRADO BLVD, SUITE 2 STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33990 CITY-ST-2IP

THLE (3 pelere TINE [JChange [} Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

TITLE 7 petete TLE Ichange [0 Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CWY-SI-ZP CITY-ST-2IP

TILE O pelale TIE [ Change {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2p Cy-51-2ip

TILE [T getete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CIY-ST-21P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 rue and accurate and that my signature shall have the same legal effect as il made under oath; that f amn an officer or director
of the corparation or the receiver or lrustee empowered 1o execule 1his report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

2-AD-06 2395734t

l
SIGNATU H E: %%AHEQGMN 4

OFFICEA OR DIRECTOR

Dty Dayinme Prone «




