N : FILED
- 2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

DOCUMENT # P02000088121 Secretary of State

1. Enlity Name (03-20-2008 90036 014 ***150.00
BIG COLOR OQUTPUT USA, INC.

Principal Place of Business Mailing Address
1830 DEL PRADO BLVD P.0. DRAWER 60205
CAPE CORAL, FL 33990 FORT MYERS, FL 33906 Bb3

Suite, Al #, etc. Suite, Apt. #, (aQJOHN M. WICKER P A, 01182008 Chg-P CR2E034 (12/06)
P.O-DRAWER 60205
City & State City & Slale FORT MYERS FL 33906 | 4 FE! Numbor Appliad For
' 03-0478019 Not Applicatle
Z County Ze Sountry 5. Certiticate of Status Desired ] $8.75 Additional

Fee Required

€. Namae and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
ROYSTON, ROBERT D JR L JOHNM. WiC
12670 NEW BRITTANY BLVD. Street A KER, P.A.

12670 NEW BRITTANY BLVD., STE 101

SUITE 101 FORT MYERS, FL 33907

FORT MYERS, FL 33907
City Code

ihe obtzgallons of registers

SIGMATURE /%— W

Fruyratira yped o /(m v AF raciet e 8o agent an hfe v ApEheakle {NIYTE Degietaed AGer: Siaatrs taquirsd whsn seinstatingi (4 DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Francirg $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANMD DIRECTORS ", ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1M 11
IFLE PT [ Delee TLE [ Change [ Addition
MAME WATSON, PAUL J HAME
STREEY ALDRESS | 1830 DEL PRADO BLVD, SUITE 2 STREET ARDRESS
Chy-51-21P CAPE CORAL, FL 33980 CITY-ST-2IP
niLE Vs 3 Delete i [C) Changs (] Addition
NANE WATSON, MAUREEN A HAME
STREET ACDRESS ¢ 1830 DEL PRADO BLVD, SUITE 2 £
Ciny-81- 4 CAPE CORAL, FL 33990 CiTY-5T- AP
TINE ] Detete LE {7 Change [ Addition
NAME NAME
RIREET ALCRESS
Chy.-51.5P
fine IR TILE [T Change (7] Addinan
HAME HAME
STREET ADDRESS
Ty 51-2P
TIMLE T pelese I1ILE [ Change [ Addition
NAME HAME
STREET ARDRESS STREST ALORESS
Y. §1.2IP CiTY-51. AP
THLE ™ Dewee TILE 1 change (3 Aadition
HAME HAME
STREET ALDRESS
CITY-51- 2P
12, | tay cartily that the infarmation supplisd wilh this Tiling not guality Tor he examplions conlained in Chagter 119, Florida States. | iunher carlity thal tha information

i aled on this reper ar supplemental repart 1s true ang uraie and it r'\y signature shall have tha same legal elfact as it meade under oall hat | am an ofticer or director
ol the carporation or et 1o uslee empowered o exacute this repart as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Black 11 it
changed. or on an allachment with an addiss, with all olhar like empowered

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do More 8 x 303




