2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 02, 2007 8:00 am

DOCUMENT # P05000054607 Secretary of State
1. Entity Nama
PRIMARY COLORS INTERNATIONAL, INC. 03-02-2007 90012 037 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 921429 781 DOUGLAS AVENUE YUUMS v~
NORCROSS, GA 30010 ALTAMONTE SPRINGS, FL 32714
R U E IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Number Applied For
51-0542860 Not Applicable
Zip Country W Country 5. Gerlificate of Status Desired O Eeaeg?q l;::!:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTERS, LAWRENCE G ESQ.
781 DOUGLAS AVENUE Street Address (P.Q. Box Number is Not Accenptable)
ALTAMONTE SPRINGS, FL 32714

City FL [ ZoCode

sl

-7} The above named entity submits this staternent 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.

<
SIGNATURE
: Signatura, typed or printed name of rogisierad agent and ttle il apphcable. {NO'E: Registarec Agent signature requited when reinstating} DATE
F :
F“.E NOWI]I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Acded to Fees
10, ; P QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ume g |D X[)eiete TITLE b [ Change [ Addition
nwe | AGUIARI, MORENG A NAME ORENG AGUARI
STREET ADDRESS | 7001 PEACHTREE INDUSTRIAL BLVD. #420 E STREET ADDRESS 45:00 MILLERTROS €T
ory-si-zk | NORCROSS, FL 30092 orvstze (TSULNTH, @A 20096
TITLE O Datete TITLE [ Change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP GITY-ST-2IP
TITLE ] petete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-5T-2P
TLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-7iF
ILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CIY-ST-ZiP

12. | heraby certify that the information suppiied wi |s filing does not
indicated on this report or supplemental repol \_ rue and accurat
of the corporation or the raceiver or trustee emipgwered to execu
changed, or on an attachment with an addfegs ﬂh all other lik

SIGNATURE:

ality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

d thaytny signature shall have the same legal etfect as if made under oath; that | am an officer or direcior

is repgrl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.

QZ/ 25/ O] Tlo-6k2-cof4

SIGNATURE AND 'IVPED OR PR!NTED NAME OF ?NING CFFICER OR DIRECTOR Dayurme Phone #

-+




