FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000088854 03-24-2008 90052 007 ***150.00
1. Enility Name
COLOR BANNERS PLUS, INC.
Principal Place of Business Mailing Address B A A
800 NE 28TH STREET 800 NE 28TH STREET
WILTON MANQRS, FL 33334 WILTON MANORS, FL 33334
R e B e TR NAIEAD YARTEAI R
605 Oaks Drive 579 East Rich Street
Fagg™ "o FegT e 03132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Pompano Beach, FL Columbus, OH 20-0980298 Not Applicable
§§069 Country z'g 215 Country 5. Cedtificate of Status Desired a ?g'zgaf:ém"al
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HINZE, TODD
800 NE 28TH STREET Stre'g}‘Agjdress {P.0. Box Number is Not Acceptable)

WILTON MANORS, FL 33334

605 Oaks Drive, #808
7 Zip Cod
lxi’c:mpano Beach FL I Ip393(‘)269

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

SIGNATURE -
Signalire, typed of prinled name o registered agenl and il it applicable. {NOTE: Registered Agent signature tequired when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn EnnanC|ng $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Ceniribution. O  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE D [ Deleta TILE Kl cChange [ Addition
NAME HINZE, TODD NAME
STREET ADDRESS | 800 NE 28TH STREET SIREET ADDRESS 605 Oaks Drive R #808
CITY-ST-ZIP WILTON MANORS, FL 33334 CiTy-S7-2IP Pompano Beach, FL 13069
TITLE 1 Defete TITLE O crange [} Addition
NAME NAME
STREES ADORESS STREET ADDRESS
<iyY-81-2IP CiTY-ST-2IP
TME } O velete TmE O Change ] Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST.2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change {3 Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE 0 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detere TE [ change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
12. 1hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ao.adgrEss, wirraM other like empowered.
SIGNATURE o520 /7. Hiw e 3/, 7/68 95/-232-7933

PED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR f {bae Daytima Phone #




