2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000067658 | ST Apr 21,2005 08:00 AM

* Ently Name - Secretary of State
CLYDES CUT AND COLORS INC

L= B

Principal Flace of Business .
P.O. BOX 40124 P.QC. BOX 40124

e

2. Principal Place of Business __ 3. Mailing Address

Mailing Address

Suite, Apl. #, elc. ’ . i Suite. Apt # elc ) 1st MOORE CR2EQ34 (1 0/04)
City & State L City & State - o ’ 4. FEI Number Applied For
58-2676747 Not Applicable
Cou zi o it
Zio ountry ® Country 5. Certificate of Status Desired [ $8.75 Addiionay

Fee Aeguired
7. Name and Address of New Registerad Agent

6. Name and Addrass of Current Registered Agent

Name

gg’g TWH’ géﬁg ES'? Street Address (F.O. Box Number is Not Accaptable)

JACKSONVILLE FL 32208

City ’ FL Zip Code:

8. The abova named entity submits this statement for the purpose of changing its registerad office or reglsterad agent, of both, in the State of Florida T am familiar with, and accept
the obligations of registered agent. o :

SIGNATURE I e —— :
Sigrafula, typed o prinlad nerty of registersd &gent and e i appkoabls (NOTE Regusterad Agon! sigralare requirad when reinsiaing) DATE
TRE O T EEE e - j -
At Fl;E N10‘2%65 E*EEvlvs"sgscgggo 00 : 8. Election Campaign Financing $5.00 may Be
er Way i, ee Wi'l be M Trust Fund Confribution. [  Added 1o Fees

Make Gheck Payable to Florida Department of State 1
10. ﬁ* " OFFICERS AND DIRECTORS o :_ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detate e [ Change [ Addition
NAME REYNOLDS, ALVIN E JR. NAMY -
SIRELT ADDRESS | 4081 SAN JUAN AVE, ) SIREETADDRESS 0 4,%?'@8%9%%%%?@!31 g 150.0
WitstIp | JACKSONVILLE FL 82210 - e feiitis .00
T D - S Clpset:  § nne ' [ change ] Addition
NAME SMITH, CLYDEE HAME
SIREET ADDRESS | 523 W. 62ND ST. ’ - CTREET ADARESS
CIFY-ST- 2P JACKSONVILLE FL 32208 £y sY 2p
TLE T - [ betete TILE ) CIchange [T Additlon
NAME NANE
SIRFET ADDRESS STHELT ADDRSSS
Ciry-ST- 2 oy -5i- 2P
TITLE ) o O pelete i [ Change  [] Addition
NAME HAM
SIRLLT ADDRESS STREET ADGRESS
Ciry.Si-2p CiiY-ST- 42
Tt o O oeete | fme Clchange [ Addiilon
NAME NANE
SIRFFT ADDRESS STREFT ADDRESS
CiIy ST CUy-5i- 2R
Tl - ' Oosete 0w [ Change 1 Addition
NAMF NAME
SIREE] ADDRESS , SIREET ADIRESS
I CIIY-SI- 7P

12, | hereby certify that the information supplied with this filng does not qualily for the exemption staled in Section 119 07(3X1), Flerida Statytes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal offect as if made under oath, that | am an officer or director
of tha corporation or the feceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11if

changed, o on an attachrpgnt with an address with all other Tke empowerad
SIGNATURE: M??Xﬁ JA C@DE £ Iy Acrz(19 dops Q04 TeN 0018

ssc”num: ANDF TYPED OX PRINTED NAME [3F SIGNING OFFICER OR DIRECTOR Cala Daytime Phona 4

|




