FILED
200 O ANNUAL REPORT o Mar 24, 2005 8:00 am

DOCUMENT # P04000130541 Secretary of State
1. Entity Name 03-24-2005 90038 035 ***150.00
MID-FLORIDA COLOR TECH INC.
Principal Piace of Business Mailing Address
1408 VALHALLA 5T 1408 VALHALLA ST gpe A
DELTONA, FL 32725 DELTONA, FL 32725
e LM mA

Suite, Apt. #, elc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

: i AZO" |5q"u02 8 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ggesq lﬁg;iciliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B T Name - - — -
PUCINO, JOSEPH
1408 VALHALLA ST Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725 o
City FL Zip Code

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . | A

SIGNATURE
Signalure, yped o prnted name of registered agent and title il applicatsa. (NOTE: Registered Agent signature seaured whon ranstating) DATE

FILE NOW!!! FEE ls's.\' 50.00 9. Election Campaiqn Einan.:ing . ‘ss_oo May Be
—- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVST C [ Detete TITLE (JChange [ Addition
NAME PUCING, JOSEPH . NAME
STREET ADDRESS | 1408 VALHALLA ST =~ * STREET ADORESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-2P
TITLE [ Detere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-219 CITY-ST-2IP
meE [2 peleta i O Change  [J Acarion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
TILE O Detete TLE [ Ghange  [C] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-§T-2P
TNLE O pelete TrLE Cichange [ Addition
NAME ‘ NAME
STREETADDRESS | - . STREET ADDRESS
orv-st-ze, L. L - . CITY-ST-7P ¢ . . )
TI7LE [ petete TILE ' [ Change [ Addition
NAME . .- NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1- 2

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)(0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiser Of trustee empowered | cute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 er Block 11 if

changed, or on an attachment an address, wi r like empowered. :
St 705"
Da

“SIGNATURE::\
——— ™ te Daytime Phona

—
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




