FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000010608 ecretary of State
04-12-2006 90095 016 ***150.00

1. Entity Name
COLOR CREWS, INC.

Principal Place of Business Mailing Address
369 BLANDING BLVD 369 BLANDING BLVD
SUITE N-16 SUITE N-16
ORANGE PARK, FL. 32073  US ORANGE PARK, FL 32073 US
e ——— A E AR
8145 Joungecaman CH SAmE As #Q
Suite, Apt. #, etc. Suite, Apt, #, etc.
= 04052006 Chg-P CR2E034 (11/05
Ul Do g (14/05)
City & State — City & State 4. FE| Number Applied For
T acksenwdle | FL 59-3243002 Nt Applicable
Zip Sggu_q CDLL.JSWS V/\ Zip Country 5. Cenificate of Status Desirad O Eesezga l‘:fﬂﬁ"’"a'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
COLBERT, JOHN
471 HOPE HILL COURT Straet Address (P.O. Box Number is Not Acceptabte)
GREEN COVE SPRINGS, FL 32043
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sighature, typed o printed name of registersd sgeit and tite if apphcable, [NOTE: Registerad Ageni signature 1equred when renstabng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete THLE O cChange [ Addition
NAME COLBERT, JOHN JR. NAME
STREET ADDRESS | 369 BLANDING BLVD SUITE N-16 STREET ADDRESS
CITy-57-2P ORANGE PARK, FL 32073 CITY-ST-2P
e ' [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy-s1-ap
TILE O pelete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Deiete TiLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST-2P
TILE M Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2P CITY-$T-2P
e [ Detate e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recfivgr of trustee empowered [0 execute this report as required by Chapler 607, Floritla Statutes; and that my name appears in Block 10 or Block 11 if

' ' | 450l (G09) 545981

Darytine Phore

SIGNATURE:

m?' TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥



