2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000026438
1. Entity Name -
RGU COLOR, INC. - . FHLED
2008NOY 17 AM S: 12

Principal Place of Busingss Mailing Address
124 BAYST 124BAYST E . A IR QIM]L
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US TALL AH ASSEE, FLORIDA
S 00 A

Suite, Apt. #, elc. Suite, Apt. #, elc. 11002008 Chg-P CR2E034 (12/06)

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

20-4361000 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired Od Eg';;m:;”ma*
6. Name and Address of Current Registered Agent . 7. _Name and Address of New Registered Agent
Name

HAMES, RONNIE Facere  Dennis
124 BAY ST. Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

104 Baw Sverr+  Joira B
) “ Dhy7aa__Beacs FL |35+

8. The above named enti anging its registered office or ragistered agent, or both, in the Siate of Florida, 1 armn familiar wuh and accept

SIGNATURE \/)E’M ] /;Gfta , )ﬂﬂé’uw’mlf ////JAR’
! and ttle if applicable, (NOTE: Registerad Agent siunatur‘ required when reinsiating) CATE
9. Election Campaign Financing $5.00 May Ba
Amended AR ig'$61.25 Trust Fund Contribution. O  Addedto Fees
10. / OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ~— E,Delele TILE ; _D Change [ Addition
NAME HAMES, RONNIE NAME “%L‘!bé ‘J'f]ﬁ']_’ ]D ¥ *’t 2t
STREET ADDRESS | 124 BAY ST STREET ADDRESS - ##61, 25
CITY-57-21P DAYTONA BEACH, FL 32114 LY -51-2P
TALE VP O Detete TITLE PrEsQENT @Thange [ Addition
NAIE FOGELL, DENNIS NAME Fosee e | EaAS
STREET AUDRESS | 124 BAY ST. SREETADDRESS | 13 oy ST D¢ TE
GTY-ST-2¢ | DAYTONA BEACH, FL 32114 UN-ST-20 | /) g T A 85 ceH, FL Jau
TITLE 3 Delete HILE - [ Change [} .Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP
TIMLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-1- 2P CITY-5T- 1P
TITLE [ Delete THTLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

12, | hereby certify that the information supplied with thj
indicated on this report or supplemental repor i
of the corporation or the receiver or trust,
changed, or on an atachment with an

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

curgle and that my signature shal the same legal effect as if made under oath: that | am an officer or director
e this report as re hapter 607, Floricta Statutes: and that my name appears in Block 10 or Block 11 if
e empowered.

SIGNATURE: ) ///’J46’ Jre $Y7-23 ’8

“\ RIGNATUREPEND TYPED O NIEBNAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phono #

o~



