FILED
2008 RO R OAL REPORT TION Mar 27, 2006 8:00 am

DOCUMENT # 834115 ) Secretary of State

1. Entity Name 03-27-2006 90259 049 ***150.00
PHOTO CHEMICAL SYSTEMS, INC.

Principal Place of Business Mailing Address

-z~ -
105 FOREST DR 105 FOREST DR. 400 IIY
KNIGHTDALE, NC 27545 KNIGHTDALE, NC 27545

AT EIRERIREROHOIA

02032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TP Fomied T

58-1173463 Net Applicable
5. Certificate of Status Desired O $8.75 Additional
— Fee Required

6. Name and Address of Current Registered Agent

31948 TEE TIME CIRCLE DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

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

SIGNATURE - a2-L208
. . . Signature, typed of primted name ol registered agent anc ttle if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
‘FILE Nowm FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS |

TLE "

STREEY ADDRESS' A

CITY-ST-2IP ~NC L. "

e < el de o B / P e o

NAME AVERETTE, PRESTON

STREET ABDRESS | 105 FOREST DRIVE
CITY-ST-2I KNIGHTDALE, NC

TITLE Wiee /OAM%A/L/ v/
INLTYY

NAME é ’?'&
s | gy OF- s DO NOT WRITE

TR V7N R I IN THIS SPACE

MAME
STREET ADDRESS D""

ohn 4> aceA S V)
CITY-ST-2P /[Af&[f)f ,;71-_ gjf 2b 550
LE {f
HAME
STREET ADDRESS
CITY-5T-2P

TIILE

NAME

STREET ADDRESS
CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: m fhezpd Gavy Hu w7~ L4~ 4R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daynima Phona #




