2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000103207 Apr 26, 2007 08:00 AT
1. By hame Secretary of State
NORTHEAST FLORIDA COLORS INC. ry
Principal Placa of Businoss. K Maling Address
2634C GIFFORD AVE - 2634C GIFFORD AVE
R B Hmm ”‘ ||W IJI“ II“’ ||”’ |I’|’ ”I” ||‘II ““l“l“ Ilm 'mll’ " }"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #. olc. Suile, Apl # olc 15t MOCRE CR2E034 (10/06)

City & State City & Stalo 4. FEl Number™ Applied For

201358285 Not Applicablo
Zp Couniry Zie Country 5. Certllicate of Status Desired O $8.75 Addrtianal
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address ot New Ragistered Agent

Name
MARTINEZ, JUAN :
2634C GIFFORD AVE Street Adaress (P.Q, Box Number is Not Acceplabla)
ORANGE PARK FL 32065

City FL Zip Code

8. The above namad gntity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the Slale of Florida. | am familiar with. and accepl
the obligalions of registered agent.

SIGNATURE

Signatura, fypad or printad name of registorod agant and ttle  appiicable (NOTE: Registered Agant sgnature requred whan ra:nstanngl DATE

FILE NOW!!! FEE IS $150.00 o
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floridq Department of State .

9. Eloction Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete LE OJ change [ Adilion
NAME MARTINEZ, JUAN NAME UO0B00722405 - N .
SIREE] ADDRLSs | 2B34C GIFFORD AVE SIREE] ADLSS C e 1540 ‘,qj?_gﬁﬁq,q‘.;j 19- 150 ["j'
CITY- S1-7IP ORANGE PARK FL 32065 CIFY - SI-2IP - e - 3 .

T M O Deete e Clchange [ Addition
NAME FELICIANG, JOSE NAME

SIRFETANDRESS | 1716 SANDY HOLLOW LOOP SIREET ADDHLSS

orv.si-zp | MIDDLEBURG Ft. 32085 cIy ST 2P

TiE T [ peiwre TILE O cnange [ Addinan
NAME FELICIANQ, JOSE I B NaME_ e e e e - -
SIRET ADDALSS | 1715 SANDY HOLLOW LOOP SIREET ADDHESS

CITY- SI-2IP MIDDLEBURG FL 32065 CITY-SI-2IP

TILE [ poiete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS SIREE| ADDRESS

CITY-ST-71p CITY - 81-21F

TILE [ Delele TIE [Jchange  [J Addiion
NAME NAME

SIREET ADDI 58 SIREET ADDRESS

CITY -§1-71P CITY-S1- 2P

1ILE [T petele (13 [ Change (] Addition
NAME NAME

STREET ADDRT$S SIREET ADDRESS

GITY 81-2P €ITY- Si- 2P

12. | hercby cerlify that the informalion supplicd with this fling does net qualify for the exemptions contained in Secton 119, Florida Slalutes. | further corlify thal tha information
indicalad on this roport or supplemental ropert is truo and accuralo and that my signature shall have lho same logal offect as 1if mado under cath; that | am an officer or direcior
of 1ha carporation or the receiver or lruslee empowared 10 executo this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, with all gther like empowerad.
d~20~0 (7} 76397

RINTED NAME OF SIGNING OFFICER CA DIRECTOR Date Daytme Prione 4

SIGNATURE:

~_SGNATURE AND YYPED D)



