2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000058484
t. Entity Name i

CAPITOL COLOR MAIL, INC. B

Principal Place of Businass -

9240 BONITA BEACH RORD #3300
BONITA SPRINGS, FL 34135  US

" Mailing Address o :

'9240 BONITA BEACH ROAD #3300
“BONITA SPRINGS, FL 34135  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2005 08:00 AM
Secretary of State

R

AWM

04192008 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0688127 Not Applicable

$8.75 Additional

5. Certificate of Status Desired
thea a sire a Fee Required

6. Name and Address of Current Registered Agent

KOCHENASH, JOHN M
9240 BONITA BEACH ROAD #3300
BONITA SPRINGS, FL 34135

‘DO NOT WRITE
IN THIS SPACE

8. The above namsd enfity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE . -
Signatute, lyped arprinted name of redistersd: auejc Pﬂ?ﬂk i‘rappx‘ic'able_ . OTE Registered Agom signalure retiiired when relnstating] DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Finan&ing $5.00 vay Be
After Nay 1, 2005 Fee will ba $550.00 Trust Fund Contribution Added to Fees
10 = OFFICERS AND OIRECTORS A ' T
1MLE pP o ’ - = - ]
NAME BOYLAN, MICHAEL J )
STREET AUDRESS | 9240 BONITA BEACH ROAD #3300
CITY -ST-2P BONITA SPRINGS, FL ~
P 0 = e g R % e 150,00
NAME KOCHENASH, JOHN M ) M - ]
STREET ADDAESS | 9240 BONITA BEACH ROAD #3300 - -
ore-s-z¢ | BONITA SPRINGS, FL ’
TILE ovy = S =
NAME HUBBUCH, MARK S )
STREET ADDRESS | 9240 BONITA BEACH ROAD #3300
CITY . ST-2P BONITA SPRINGS, FL DO NOT WR'TE
TITLE ) o o a
s IN THIS SPACE
STRELT ADDRESS
CITY-5T-20P
#ne o j : - B .
HAME
STREET ARDAESS
CITY-ST-2IP
YMLE S - - . L T -
NAME
STREET ADDRESS
CIY.ST-2P

12. | hareby certif that tha information sUpplied with s ﬁﬁﬂg does riof qualily for the exemptioh stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the infermation
s repi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee smpowarad (o exacute this report as required by Chapter 80, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if

indicated an this repbrt or supplemental report is true an:

changed, or on an attachrnent with an address, with all other like empowered,

SIGNATURE: ! :

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘P}/ﬁ r/%‘: (219) #¢7-97 Tt

T Daylime Phone ¥~ I




