- ‘e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P04000097065 Secretary of State

1. Entity Name

J & N KOLORPATCH INC.

Mailing Addrass

1563 LAKEBEND PL :
ORANGE PK, FL 32003 : :

Principal Place of Business

1563 LAKEBEND PL
ORANGE PK, FL 32003

RN

01162007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE =TV FoaTed For
20-1383322 Nat Applicable
$8.75 Additional

8. Certificate of Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agent

STROSINSKI, JEFFREY
1563 LAKEBEND PL
ORANGE PK, FIL 32003

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staiement for the purpose of changing s registered olfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

(NOTE: Regrslered Agent signaure required when renstanng) i © 'DATE ' ' +

Sigrature typaa ar pnnted name of reg agent and g

.

4 e N ' .. )
- FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

‘9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS [

TITLE PD

Jan 30,2007 08:00 AM

NAME
STREET ADDRESS
CiTY-8T-2IP

STROSINSKI, JEEFREY
1563 LAKE BEND PLACE
ORANGE PARK, FL 32003

TILE

NAME

SIREET ADDRLES
Ciy-81-2P

3

STROSINSKI, NANCY
1563 LAKE BEND PLACE
ORANGE PARK, FL 32003

iz
A0045-012 150. 00

TITLE
NAME
SIREET ADDRESS

a-s1-20 DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRLSS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-SI-2IP

12. | hareby cerlily that the information suppliec with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on tf\:is report of supplemental raport is trua and accurate and that my signatura shall have the same lagal effact as if mace undaer cath; that | am an officer or director
of the corporation or lhe receiver or truslea smpowarad to exaculs this report as raguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrasge®ith M, other lke empowered.

SIGNATURE: A 77 WEEE S sty N TR LN

SIGNATWE MADBED DR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date

= T TN S

Daylima Phane ¥




