2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2007 8:00 am

P06000067029 -
DOCUMENT # ecretary of State
1. Enlily Name e sk ke
COLOR COPY CENTER, INC. 04-19-2007 90409 018 150.00
Principal Placo of Businoss Mailing Addross
13845 COLLECTING CANAL RD 13845 COLLECTING CANAL RD
o I ”Il"ll““ ||H| ||m Ilm ||m Ilm "“l |HU lll“ “\\I WI \M“\ \\ \“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, ole. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEI Numbear Applied For
20 - Sox S}L[ 3 Nol Applicable
2 Country Zip Country 5. Cerlificate of Slatus Desired O ?ge'gesql':?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
AUSTIN, ROBERT J
13845 COLLECTING CANAL RD Streel Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named Onuty submits this statement for the purpose of changing its registered office or regislered agent, of bolh, in the Slate of Florida. | am familiar with, and accept

lhe abligalions of ragmered agenk-
' 03 -7(-0>

e wslurod agem and nke i anpbeable, (NOTE- Regsteredd Agent signaiure recuire d wnon renstaling DATE

SIGNATURE

FILE NQWH! FEE IS $150.00
After May 1,"2007 Fee Will Be $550.00
Make Check Payable-to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. % OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i - D C Gelele e [C] change [ Acdilion
NAML AUSTIN, '_ROBEF\‘T J NAME

SIRLLT ADDRFss | 13845 COLLECTING CANAL RD SREE [ ADDRL 55

oiry-si-zp | LOXAHATCHEE FL 33470 CIY-S1. 218

TILE [ Delele i [ Change  [J Addition
NAMI NAMI

SIFREET ADDRESS SIH1 T ADDRISS

CIY S1-Ap CIIY ST 2IP

MNILE [ Gelete nm [ Change  [J Addilion
Al Mar

SIRCET ADPRESS SIRFET ADDRI5S

CINY-ST- AP cly sj 2p

1ME [ peleie i [(Jchange [ Addilion
NAME NAME

SIREET ADDRESS STRIET ADDN 85

CITY ST AP Cly stozp

T [ betete T {1 Change  [1 Acldilion
NAME HAME

SUEET ADDRESS SIRELT ADDR 55

CIlY-S81-7IP ClyY st 2P

i3 1 pelaie i [ Change [ Addition
NAME NAMI

SIREE | ADDRESS SIRIET ADDR 8

CIY-S1-2p CIry sT-2Ip

12. | hercby certify that the information supplied with this liling does nol qualify Tor the exemptions contained in Seclion 119, Florida Statules. | further certily thal the information
indicaled on lhis report or supplemental report is free and accurale and that my signature shall have the same legal offec! as if made under oalh; that | am an officer or direclor
of the corporation or the roceiver of lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and lhat my name appears in Block 10 or Block 11

if changed, or on an atlachmenlt with an addrass, wi er like cmpowered,
SIGNATURE: /,aé(:f 033107 / Te)3f3-5523
L SIGH NjﬁuRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cae Dayrme Picie ¥ J




