= 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

-

DOCUMENT # P94000019915 Apr 10,2007 08:00 A

1. Entity Name
COLORPROOF SOFTWARE, INC. Secretary of State

Principal Place of Business Maiiing Address

10004 N DALE MABRY HWY 10004 N DALE MABRY HWY
STE 101 STE 1M

TAMPA, FL 33678 US TAMPA, FL 336718 US

MR AT

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopeaFa

59-3229580 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired (]

8. Name and Addrass of Current Registered Agent

HINES, JAMESP e DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

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

SIGNATURE
Slgnatura, typed or printad nama of registerad agent ana ute Il applicable, (NOTE: Registared Agent signature requirat wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE D
NAME PANNOZZO, JOHN C
STREET ADDRESS | 2509 SKIPPER TRAIL
CiTY-87-21P CLEARWATER, FL 34621 L e
TLE D R4/12A07-20050-022 150,00
NAME DALE, MARK M )

STREFT ADDRESS | 16810 ROLLING ROCK DR
CITY-ST- Z2IP TAMPA, FL 33618

TTLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P \

TITLE

NAME

STREET ADDRESS
GITY-ST-2iP

TILE

NAME

STREET ADDRESS
City-81-1Ip

for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director

ad TOEXoCLUlS Qport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Ryall other like empowared.

12. | hereby certify that the information supplied with thig filing does ne1 quaiif
indicated on this repart or supplemental repe rue And accyrate-armd
of the corporation o the recejye~s X
changed, or on an altgchps

SIGNATURE:

01-03-07 yi13- 763-024/

I \WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Caytime Prone #




