2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 08, 2006 8:00 am

DOCUMENT # P05000046610 Secretary of State
1. Entity Name
AN EYE FOR COLOR, INC. 05-08-2006 90304 049 ***158.75
Principal Place of Business Mailing Address
130 24TH AVE NORTH 130 24TH AVE NORTH Euw - -
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
T v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4, FEI Number Applied For
// - 3 7’-)/5 /gj Not Applicable
Zip Country aip Country 5. Certificate of Status Desirec [V E:; ;3] 3?:;“0"3]
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent

Name

LANZA, CORINNE K - - -
130 24TH AVE NORTH Street Addrass (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33704

o, City FL J Zip Cods

ed entiipgubAiyé this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tions of regist jent. / 9%
. 7/ 25/0
Signaturn, cv7l bt name of regsstered agent and e § apphcable. (NOTE. Regrsiere Agant signatise (nquasd when renstatmgh BaTE 7 gl
p .
i Will FEE1S $150.00 9. Election Campaign Financing $5.00 may Be
After y 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
g, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O - D [ delete TEE Gtk D M Change [ Addition
RAME LANAZA, CORINNE K A LANZA,COEINNE kK . &
STREET ADORESS | 130 24TH AVE NORTH SRETADORESS | [ Bp - 2ofap 4AE . 4D -
om-sT-ZP | ST PETERSBURG, FL 33704 UVSIP | S Ol . B TIY
TLE O perete TITLE {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-1-2IP
THLE (] Detete e [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-S1-7IP
THLE O Delete TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIrY-St-21P
TITLE [ Delete TIILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP LY -ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 diracter

of tha corporation of the receiver ar trusteg’empowered to execute this report as required by Chapter 607, Florid Stj; and that my name appears in Block 10 or Block 11 if
v T727-798 27
Date Daytime Phone #

a
changed, or on an atta ess, with all other like empowered.
D OR PRINTED NAME OF SiONING OFFICER OR DIRECTOR 7 had




