FILED
Jan 23, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

(01-23-2006 90107 005 ***150.00

DOCUMENT # P05000148496

1. Entity Name
CREATIVE COLOR IMAGE, INC.

Principal Place of Busingss

110 BRIERWOOD DR.
SANFORD, FL 327

Mailing Address

110 BRIERWOOD DR.
SANFORD, L. 32771

T (R

2. Principal Place of Businass 3. Mailing Addrass

Suite, Apt. #, elc, Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)

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

RO - 37 4 691 "f Not Applicable
Zp Country Zip Countey 5. Ceriiticate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agant
Name

ROSS, JAMES T Ross, James T.

505 S. LAKE DESTINY DR.
ORLANDO, FL 32810

Strest Address (P.O. Box Number is Not Accaptabta)

110 Brierwood Drive

Ci

ty
Sanford

FL | %35%%7

8. The abave named entity submils this statemen)|
the obligations of ragistered agent.

SIGNATURE

the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

&/~ /B0

Signature, typed or printed name of registered agenl and

utle il apphicable.

(NOTE: Regislered Agent signal.re required when reinstaling)

DATE

. FILE NOW!I FEE IS $150.00 9. Elaction Cempaign Financing $5.00 ray e2

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete 1ME [ Change [ Addition
HAME ROSS, JAMES T NAME
STREETADDAESS { 110 BRIERWOOD DR. STREET ADDRESS
CITY-ST- 21 SANFORD, FL 32771 CITY-ST- 2P
TITLE D O3 elete TME [ Change [ Addition
NAME ROSS, MARY L NAME
STREET ADDAESS | 110 BRIERWOOD DR. STREET ADORESS
Cory-5t-28 SANFORD, FL 32771 CITY-ST-2P
TITLE 3 Deters TITLE [JCrange  [] Addition
NAME NAME
STREET ADDAESS SIAEEY ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [J Deketa T3 [ Crange [ Addilion
NAME NAME =
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-$1-BF
TE O Delete TME [1cChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1.2P CTY-ST-BP
1MLE [ oelete TIE E1cChange [ Addition
NAME . NAME
STRELT ADORESS : . | STREET ADDRESS . .
CIFY-51-7P ) ) CITY-5T-2IP

42. | hereby ceriily that the information suppfiad with this liling does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as it made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 10 gxecute this report as raquirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed., or on an attachment with an address, with all

SIGNATURE:

r hike empowered.

Vice /ﬂayaau?’ 0/-18-0le

32/-578-o14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

Date

Daytime Fhone #




