2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 Al

DOCUMENT # P05000148496

1. Entity Name

CREATIVE COLOR IMAGE, INC.

Secretary of State

Principal Place of Business

110 BRIERWOOD DR,
SANFORD, FL 32771

Mailing Address

110 BRIERWOOD BR.
SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

WHOMRGRIwmmw,—

01042008 No Chg-P CR2EC24 (11/05)

4, FEl Number Anplied For
20-3796914 Not Applicable
$8.75 Additional

8. Certificate of Status Desired O Foa Raquired

6. Nama and Address of Current Reglistored Agont

ROSS, JAMES T
110 BRIERWQOD DR.
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

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

the cbhigations of registered agent

SIGNATURE

Spnalure, typed or printed nama of regisiered agant and utla | apphcable

INQTE Regisierac Agent signature required when rainstalng) DATE ‘

FILE NOWII! FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. - QFFICERS AND DIRECTORS |
e D
NAME ROSS, JAMES T

STREFTADDAESS | 110 BRIERWQOD DR.
CITY-51-2IP SANFORD, FL 32771

TE D

HAME ROSS, MARY L

STREET ADDRESS | 110 BRIERWOOD DR,
CITY-ST-ZIP SANFORD, FL 32771

TIMLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2I

THLE

NAME

STREET ADORESS
CITY-ST-2iP

UDODO0S0T 34 )
05/05/08-20050-007 150,00

DO NOT WRITE
IN THIS SPACE i

12. | hereby certify that the information supplied with this ilng does not quaiify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffact as if made undar oath; that | am an officer ar diractor !

changed, or on an attachmant with an ad

of the corporation or the receiver or trustea gSpowared 1o sxgeyte this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. with alt othgriikdempowered.

AN

SIGNATURE?

S)708 378059

SIGNATURE AND TYPED PRINTE NAME OF BIGNING QFFICER OR DIRECTOR

Dats Daytime Pnona &




