2006 FOR PROFIT CORPORATION \ FILED

ANNUAL REPORT (AR) _ Apr 10,2006 08:00 AM

DOCUMENT # Po4000152822
. ety Naa“gﬂ i Secretary of State
COLORPRINT 77 CORP ) 5
| Phncioal Prace of Business B ) Maring Address ) !
15505 ENSTROM RD 15505 ENSTRGM RD -"
WELLINGTON FL 33414 WELLINGTON FL 33414 ”“N‘I[N“Iﬂ mﬂmﬂﬂmml‘ ]Im[mlu[mlﬂlﬂm “I]ll”m‘l
2. Prinopal Place of Busingss 3. Mailng Address 4 :
Suits. Apt. #, atc. ) Suite, Apt. #, elc. 4‘ 15t MCORE CR2EG34 (10705)
Cily & State City & State 4, FEI Number - 1 | Apphied for
o o L B 20-1853608 [ Inor apptcar
Zip Countey Zig Country 5. Corlitcate 0:1! Status Dasirad & Eg.‘égq ‘:;::Iedéticnal
[ 8. Hame and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent o
MName - rm—
T%%%EE&E%SM RD Strest Aad;e;s;TP.O. Box Number s Mot Accepiable) -
WELLINGTON FL 33414 - S -
Cry . FL ‘ Zips Code

2. Ths abave named entity Subouts this statement for the purpese of changing its regisiered ofhce of registeras agens. or Dol i the State of Florida, | am famiar with, and c'u;n;r:-}
ina ubilgabons of registered agent,

SIGNATURE

Seglatura, typed of pradca e ol fegislenoa 3gen) 8k IC i ApE) cams INGTE Pogslercs AQent LaOnalure Hquirsd whven snstain ) . Q&TE

FILE NOWH! FEE IS $150.00 __  _ i ign £ oy €
Aftey Biay 900 Lo e b080.00” 9. Election Camgaign Fnancng $5.00 may ©

> Teust Funad Contribution.
Make Check Payable to Florida Depanment of State U Fund Canvibution. - L1 Added to Fees

| ta. o CFFICERS AND DIRECTORS 1. T AR TIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11
T o4 ] Oslats THE CIthange  [JAW
NAME HOLLEY, DEAN NAME
STRLETAQURESS | 15508 ENSTROM BD SIREET ADGRESS # UﬂBDQD‘iS?Sa"r
oIy -51- 4P WELLINGTON FL 33414 CY-ST- 20 ; 047224 16-80052-003 150.00
TOELE O petete TE 3 Change [ Ader
HAME RAME '

STRECT ADDRLSS SThkE1 ADDRESS '

CiTy-8T- 9 Ciir-§t-21 . }’

T O gelete It D Chisge J e
NAME HAKE :

STRECT ADURESS SIALL} ADDRESS

Cary-51-2p CITY-57-7p .

Tite 3 Detete N3 ' O Corge [ 84
WAME s '

STREET ADERESS SIRECT ADDRESS .

Y- 51-2IF casy-Sr- I . '

HIE O peiets ThE O thange 32
NAME HAME .

STALET ADDRESS STREET ADORESS !

CHy-ST-IP CITY-§1- 2P C

Tk 3 Oetete il i Clonange [
NAME HAME :

STREET ADDRESS STREET ADDRESS X

CITY-$7-2 LHY-51-21P .

12, | hereby eerbly mal ihe miormalion supphed with this Iing does not quaily tor e sxemptions contained & Section 119, Flanda Swies. ) furlher cartdy thal Lthe inforratio
ndicaied on s repost o supplemental report s true and accurate and ihat my signature shall hava the same legat efiect as it made under oath, 1hat 1 2m an officer o1 direch
of 1he corpusation OF the receiver o liustee empowered to execule lhis repart as cequired by Chapler 607, Florida Statutes; and that my name appears in Slock 10 of Blotk 1
it ehanged, or on &n allachment with an addresg, with alt ather Ikke empawered. '

SIGNATURE: M g s e  Suwysp-13§




