FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000065166 Secretary of State
05-02-2007 90058 038 ***158.75

1. Entity Name
SHINING COLORS, INC.

Principal Place of Business Mailing Address ) )
2048 POMPANO PARKWAY 2048 POMPANO PARKWAY B ,400337 hY§
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 US N

T Pk 0’2 i

|0-°| F)Iomobm‘va Yin-9

g“k'“p‘ " e“" OS Sg 1_{ ete. i0 v 04122007  Chg-P CR2E034 (12/06)
City & Sate ; & State p B 4, FEI Number Applied For
O\’O.V\Oxﬂ POLYK_ F O\yan%Q &l’K - ] L—/q e 210 Not Applicable
Zip Country " Copnt o $8.75 Acditonai
5‘;1 D 75 ui A ‘ %Q O~7 5 & g A 8. Certificate of Status Desired Poe Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registered Agent
Narne L ¥
GARCIA; EFRAIN - - M Errain Gaycios
2048 POMPANO PARKWAY Strest Address (P.O. Box Number is Not Acceptable}

ORANGE PARK, FL 32073

[0-9 Blanding Blvel SIS
“Orange ok FL[*%% o073

8. Tha above named antity submits this statament for the purpose of changing its registered office or registered aﬂm‘ or both, in the State of Florida. t em familiar with, and accept
the obligations of registerad agent.

RN

SIGE‘JATUF‘F -
. Blgrature, typad o pnmud r_:nm'a o 1egistoted agent end fitle #f Applicable. {NOTE: Aagisterad Agont algnatu e tegused when reanstating) DATE
e , N MM
- ) N .
FILE NOWI! FEE 18 $450.00 8. Election Cempaign Financing $5.00 May 8o
After M'ay 1, 2007 Fee “"“ be $550.00 Trust Fund Contribution. [l Added to Fees
210 R OFFICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DIR W0 3 Delete TIME (O Change [ Addltion
NAME GARCIA, EFRA!N NAME
STREET ADDRESS | 2048 POMPAND PARKWAY STREET ADDRESS
CITY-81-2F ORANGE PARK, FL 32073 cIry-§1- 2P
TMLE P 3 Delete TIMLE O Change [ Additlon
NAME GARCIA, EFRAIN NAME
STREET ADDRESS | 2048 POMPANO PARKWAY STREET ADDRESS
CTy-5T-2IP ORANGE PARK, FL 32073 CITY-ST- 2P
TALE 3 Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry.gr-ap vttt T T hae ' CiTY-ST-21P
TITLE [ Delete THLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE T Datete TILE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE 3 Delete TITLE [ Changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2ip

12. | heraby certity that the information supplied with this filin ‘? does not qualify for the exemptions contained in Chapter 118, Florida 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 directar
of the corporation or the receiver of trusl#® empowered 10 execute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen ddregs, with all other like-empowere,

SIGNATURE: ol e (o U _ (50"

/ wmns ARD TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Data Daytima Phore 4




