2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000067658 May 02, 2006 08:00 AN
1. Enuty Name y
CLYDES CUT AND COLORS INC Secretary of State
Principai Place of Business Mailing Address )
P.O. BOX 40124 P.O. BOX 40124
o VAR UM
2. Principal Place of Business 3. Maiing Adaress
Sulle, Apt. ¥, etc, Suite, Apt, #, atc. 1st MOORE CR2E034 (10/05)
Cily & Slale | cnyssae 4. FEI Narnber | |Apohed For
58-2676747 | ttet apicatie
& Country Zp Gountry 5. 'Certilicate of Status Desred  _[] ?ese gfq{i:i:énonal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent o
- - e e i | Name U .
EE;TWH’ gé}:gg%-% Street Address (PO Box Number is Not Accaptatile) T T T
JACKSONVILLE FL 32208 - — - T T T T T
.Cit\] ' FL ‘ Zip Code

8. The above named enity submits thus statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida, 1am famifiar with, and accept
the ehihgatons of ragistered agent .

SIGNATURE . - _

Sgnature. yped of panled name of regsterad agem and Wle f applcabhy {NDTE. Hegnsfe:e:l Agen! signature reauired when Jengtabng) oaTE

FILE NGW‘!' FEE lS 31 50.00.
After May 1, 2006 Fee Will Be $550. DQ
Make Checik Payable to F!onda Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conmpuvon. [0 Added to Fees

18, OFFICERS AND DRECTORS .~~~ I — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 Dejete T T Change [ Addition
S:::ir ADDRESS i{%Ng:SiUigTVEJR ::;En ADDRESS 2. 5558?85

orv-si2p | JACKSONVILLE FL 32210 V572 5. 1 f 0E-B0106-015 154,00

TILE D [ pelete ITLE |:] Change [ Addilion
HAME SMITH, CLYDE E NAME

STREET ADDRESS | 523 W. 62ND ST. STREET ADDRESS

oSt Ie | JACKSONVILLE FL 32208 ' ) CiTY-S7-ZP B .

e . . loeee - A WE . . _ e o _ T3 Change _ [ Adddion
NAME - NAME

STRES T ADDRESS SIRLET ADDRESS

CitY-SI-TIP CITY-$7- 1P

TILE O Delete e [ Change [ Addition
NAMD MAME

STREET ADDRESS ’ STREEY ADORESS

Liry-s1- 2 GiTY-81-4p

TILE [ petere WL Mchange [T addition
WAME MAME

STREFY ADDRESS STREET ADDRESS

GiTY-5T- 27 CITY -§¥- 7P

FALE 3 Delets Hiif DO change [T addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P GIlY- 51217

1 hereby certily that the information suppiied with th15 fling does not quahfy for the exemplions contamned in Section 119, Flonda Statutes. § 1urmer certdy that the information
mdm‘.a?ed on s report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if mades under oath, that | am an officer or director
ot the corporation or the recelver of frustee empowered to execule this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wiih all other like smpowerad.

! o
SIGNATURE: . Chipe & Sopzvst > 7.

INTED HAME OF SIGNING OFFICER GR DIRECTOR Dty Daynme o §




