2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000135293

1. Enuly Name
ALL PRO COLOR SYSTEMS INC

Principal Place of Busingss

2422 TISHMAN AVE
BSRTH PORT FL 34286

Malling Addross
2422 TISHMAN AVE

NORTH PORT FL 34286
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrcss

Apr 30,2007 08:00 AM
Secretary of State

AR

Suite, Apl. #. ctc. Suile, Apt #, alc. 1st MOORE CR2E034 (10/06)

Cily & State Cily & Slalo 4. FE! Numbot Applicd For
20-0407586 Nel Applicable

Zp Country Zip Counlry $8.75 additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass ot New Reglistered Agent

SEEBACH, LARRY
2422 TISHMAN AVE
NORTH PORT FL 34286

Namo

Stroot Address (P Q. Box Numbar is Not Acceplable)

City FL Zip Code

8. The above named enlity submils this slatemenl (or he purpose of changing ils registored ofiice or rogislerad agonl. or both, in the Stata of Florida. | am familiar wilh, and acceopl

the obligations ol registered agenl.

SIGNATURE

Sgnature typed of printed name of regisiared agent and wile r anpiicabie.

(NOTE. Registered Ageni signaiue seaured when rensianig) CAll

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Coninbulion.

9. Eleclion Campaign Financing $5.00 May Be

O Added to Fees

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

7L PD ’ 1 petete T O Change [ Addition
NAMF SEEBACH, LARRY Al

STRETANRISs | 2422 TISHMAN AVE STREE T ADDRE S8 LJOOD0T42864

civ-st.zp | NORTH PORT FL 34286 CNv-s1- 2 05/ 15/07-80034~-018 150.00

T 1 Dolele Tt [ Change [ Addidion
NAMI NAMI

STREET ADORLSS STRIETADORT 85

CITY-81-7P CIY-Si- 2P

T 1 Delele i O change [ Acdilion
NAME NAMI

SIREET ADDRE S5 SIRELT ADDRLSS

CITY- ST-2IP CITY- $1- 7P

Te 3 Detete He [ Change [ Addinon
NAML NAME

SIREL T ADDR 85 STRTET ADDRE S5

CITY- s[-2IP CITY-81-7IP

e, (] Detete e, O change [ Addilion
NAME NAMI.

STRECT ADDRESS STRELT ADDRI $3

CITY-SI-2IP CIY-S1-2IP

TITEE O pelete T [ Change [T Addilion
NAME NAME

STREFT ADDRESS SIRIET ADDRESS

Y- S1-21p CHY-S1-2IP

12. | hereby cerlify thal the information suppliec wilh this {iling does not qualify for the exemptions contained in Scction 119, Florida Stalutas. | further certily that tho information
indicatod en this report or supplemontal report is true and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an officor or diraclor
of the corporation or the receiver or trustee empowered 1o execulte this reporl as required by Chapler 807, Florida Statutes; and thal my namo appoars in Block 10 or Block 11
if changed, or on an atlachmont with an addross, with all olher like empowered.

SIGNATURE: 22 Lwner £ Sobyel 2567 gy~

SIGNA TURE AND TYFED OR PRINTED NAMF GF SIGNING OFFICER OR DIRECTOR

7 Dote

Daytima Phong #




