2006 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR} ) FILED

. DOCUMENT # P04000103207 Apr 17,2006 08:00 AV
1. Entiy Name Secretary of State
NORTHEAST FLORIDA COLORS INC.

Principal Place of Business “ h..r!ailing‘ Adﬁress ]
2634C GIFFGRD AVE 2634C GIFFORD AVE
B R AR AU
2. Principal Place of Business 3. Maling Address . ]
Suite, Apt. #, eic. Suite, Apt. £, ele. - ' 15t MOORE CR2ED34 {10/05)
Loy & State | City & State : 4, FEI Number 20-1358295 | :;;f)z;i ;:;r
Zip Country 2ip Country 5. Cerlficale of Status Desired [T geaeggq liggéﬁanal
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Régi_ste:re_d Agent ]
Name
gs%ig%%gﬁé%%NA\fE Street Address (P.O. Box Number is Nol Accepiable) o
ORANGE PARK FL 32065 T
City FL ( Zip Code

8. The above named entity suhmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and Eles
the ahligatons of registered agent.

SIGNATURE

Srgrature, fypan of prined name of registered agent and titie ¢ apuhcakie WMOTE Aogetercd Agent simm\m; cerannd whes eue'miam\u.) ’ DATE
| FILE NOW!I! FEE IS $160.00
v After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department

9. Election Campaign Financing ~ $5.00 May &
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e P [ Delete N Wil ) Change [ Acdiiv
NAME MARTINEZ, JUAN MAME ! JGDDDS 2380

STREET ADDRESS | 2634C GIFFORD AVE STREET ADDRESS {34;’29;"35"%1 10-005 150,00
ooi-SI-IP | ORANGE PARK FL 32065 ciTy-ST-28

ME Y [ Belete TRLE [Fcremge [T
NAHIE FELICIAND, JOSE HAME

STREETADDRESS {1715 SANDY HOLLOW LOCP STAEET ADDRESS

r-$1-ZF IMIDDLEBURG FL 32085 CTY-ST-2

TmE . AT . : - st e Y . [ Change [0 A4
NAME FELICIANG, JOSE i NAME

STREET ADDAESS 11715 SANDY HOLLOW LOOP ’ STREET AGDRESS

u-51-2F | MIDDLEBURG FL 32065 o cIrY-57- 7P L
fiLe 3 Delete e [Jchange [ Addith
HAME 3

STREST ADDRESS STRECT ADERESS

CAY-5T-2P CITY-51-7 o

Wi [ pelete TRE ] Change

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - 81- 2P LIy -SY-2P

TTLE 7 Detete FLE ] change [ Additior
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IF CiY-57-71

12. i hereby certily that the information supphed with this filing doas not gqualify for the exemptons contained In Section 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 carporaton or the receiver o trusiee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGN FICER OR DIRECTOR 3 Prong #




