2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000097065

. \_.,‘
4. Entity Name
J & N KOLORPATCH INC.

FILED
Aug 25, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1563 LAKEBEND PL 1563 LAKEBEND PL
ORANGE PK, FL 32003 ORANGE PK, F1. 32003
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4. FE! Numher Applied For
: ' 20-1383322 Not Applicabie
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6. Name nnd Address of Current Repistered Agent

STROSINSKI, JEFFREY o
1563 LAKEBEND PL .
ORANGE PK, FL 32003 .

8. The above named entily sumits this statement for the purpose of changing its registerad office or regisiarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, yped or printadt neme of 1egistared agent and Ltk i applcable. [NOTE: Aagssierea Agent signatura requirad when reinsialing) DATE

FILE NOW!lII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I . - ot e Tl na e ':;;f"s'j e
. i LR S SUREN l,.;j'x Ao
e PD . RTINS W T :
NAME STROSINSKI, JEEFREY o . Lo
STREETADDRESS | 1563 LAKE BEND PLACE
CITY-87-Z1P ORANGE PARK, FL 32003

TILE s

NAME STROSINSKI, NANCY
STREET ADDRESS | 1563 LAKE BEND PLACE
CITY-ST-2ZiP ORANGE PARK, FL 32003

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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TILE Py
NAME .
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CITY-ST-2P
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NAME ot
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CITY-ST-2P ;
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12. | hargby cerhfy that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the mtormauan
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or trustee empowsred to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrggs- |t/q| other like empoweared.
24113

SIGNATURE: QEEE SRRomenk)  B-2V-98  Qosk pzempan

0 TWECrORFRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylima Phong #




