FILED

2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 834115 T 03-04-2008 90018 023 ***150.00

1. Entity Name
PHOTO CHEMICAL SYSTEMS, INC.

Principal Place of Business Mailing Address 4 0 0 3 8 “ 2 8

105 FOREST DR. 105 FOREST DR.

KNIGHTDALE, NC 27545 KNIGHTDALE, NC 27545
01152008  No Chg-P CR2E034 (11/05)

)

DO NOT WRITE IN THIS SPACE A M

58-1173463 Not Applicable
. 5. Certificate of Status Desired I $8.75 additional

E IR, _ ~Fee Requirad

6. Name and Address of Curren! Registered Agent

suwtEnousoe s Aeviv Glow DO NOT WRITE

14348 FEE THVE-GIRGLE o Aweon /f/’}ﬁ& - _
' Ca ssefbenay, IN THIS SPACE

3;7& v

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 obligaticns of registered agent.

SIGNATURE —— A@ iy do/féa/ O N=DE
Signatura, typeo or printed nama ol regislerea agent and mie if apphcatle. {NQTE: Ragisterec Agent signature raquired when ranstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS [
TNE PT .
NAVE AVERETTE, PRESTON

STREET ADBRESS | 105 FOREST DRIVE
CITY-ST-ZIP KNIGHTDALE, NC
TMLE VPS "
NAME WILSON, GREG

STAEET ADDRESS | 105 FOREST DR

GITY-$T-7IP KNIGHTDALE, NC 27545

TITLE VPS
NAME SACHS, JOHN

cmvstar | KNIGHTOALE NG 27545 - . }-- - DO.NOTWRITE
IN THIS SPACE

NAME
STREET ADDRESS
CTy-S1-2IP

TITLE

HAME

STREET ADDRESS
Cy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

P T vt T R e Te T EL

12. | hereby cartity that the information supplied with this hll does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme th an address, witheall other like empawered,
SIGNATURE: W@/ /%ﬂ/ﬁfw 2O pI0E T eBE VYA

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Date DCaytima Phone &




