[y

QO

2005 FOR PROFIT CORFORA 11U

ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am

DOCUMENT # P04000023344 Secretary of State
1. Entity Name
KREYOL SYNERGY, INC. 06-02-2005 90002 010 ***150.00
Principal Place of Business Miiling Address
12100 SPINDLEWOOD CT 12100 SPINDLEWOOD CT ‘ ey
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 - vuuad 44 1
| |

2. PFrincipal Place of Business 3. Mailing Address i ’ ;

Suite, Apl. #, elc. Suite, Apt. 4. elc. 05262005 Chg-P CR2EQ34 (10/03)

City & Stale City & State 4. FEI Number Applied For

£522.A40 2.2, é? Not Applicable
Zip Country Zp Country 5. Certificate ot Stats Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name gnd Address of Now Reglatersd Agsnt
Name

GUILLAUME, JACQUES

12100 SPINDLEWOOD CT Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL | Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Rorida. 1 am familiar with, and accept
the ohligations of registereg agent.

SIGNATURE
Sgnanse, typed or promed nEme: of raguitened agent and e d gpphcable. (NOTE: Ragestanad AQari sgaatuse requisd whan rersatng) DATE
FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DpP 3 delete THTLE [ change ] Aedition
NAME GUILLLAUME, JACQUES NAME

STREET ADDRESS | 12100 SPINDLEWOOD CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32246 CITY.ST-ZiP

T CEO O Detese TINE OCmrge [ Addition
NAME GUILLLAUME, JACQUES NAME

STREETADDRESS | 12100 SPINDLEWOOD CT STREET AGDRESS

CHY-ST-29 JACKSONVILLE, FL 32248 CITY-S7-2P

UTLE s {1 Detete TILE [ Change  [J Addition
NAME REGIS, SCHILER NAME

Srrect aDORESS. | B207 INTERNATIONAL VILLAGE DR STREET AUDRESS

CITY-ST-2P JACKSONVILLE, FL 32277 CFY-51-79

TILE ] O petete TLE [Chorange [ Acdgition
NAME GREY, MURIELLE ~NAME -
STREETADDRESS | 746 AQUA SURF CT STREET ADDRESS

CITY-S1-21P JACKSONVILLE, FL 32225 CITY-ST-2P

e D B Delete e Cchange [ Addition
NAME JOCELYN, OLGUINE J NAME

STREET ADDRESS { 12354 NEW YORK HARBOR DR STREET ADORESS

CITY-S1-21P JACKSONVILLE, FL 32225 CIFY-ST-ZiP

T - (7 betzte it [ crange [T Acition
e Rose Doulry [ ed e

SREETADGRESS (2 @2 O ARHETRON 6 Hill & _ STREET ADDRESS

chy-SI-2 LeXx il TeN ‘—ﬁy 40515 Ciry-51-20

12. | hereby certify that the information supplied with this filing coes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru

of the corporation or the receiver or trusteg
chenged, or on an attachment wilh a4l

SIGNATURE:

pv.all other like empo: d.

>

e and accurate and that my signatute shall have the same legal effect as if made under oath: that 1 am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SRINA TUFE RN TYPEC-ORLRINTED NANE OF SIGHINT OFRCER G DIRECTOR

Daytrme Phvne 8

\5/"42?//0'5“




