2006 FOR PROFIT CORPORATION |
ANNUAL REPORT {AR) . FILED

DOCUMENT # 3045647 Apr 10,2006 08:00 AM
1. Enisy Naro |Secretary of State
EiL L ISON GRAPHICS CORP. :
!
Pnncipai Place of Business Maiting Address i
1400 INDIANTOWN RD. 1400 INDIANTOWN AD. .
e e ”““‘II"I IIN I}“I Ilmm III] Iml Iml Imm““ml mml”“[
- ] I i
2. Prncipal Flace of Business 3. Mahing Adoress .
Suife, Api. ¥, etc. . Suitg, Apt. #, ele. 15t MOORE CR2E034 (10/05)
I
City & State Crty & State 4. FEf Numbler { [ApohedFar
! 59-1305965 N r[}qm Appter
Tz Country Zip Country . X . $8.75 aagditonal
5. Ceruftcate‘ aof Status Desired O Fee Requicad
6. Name and Address of Current Registered Agent ~ ~ 7. Name ang Address of New Registered Agent
Name :
LITWIN, NICHOLAS E — ——
Sireat Agd {P.0O. Box Mumber is Not Accepiable
1400 INDIANTOWN RD. est Addiess (P.0- Box Nuniber piable)
JUPITER FL 33458 - | -
City ! ‘ Zip Code
i . i ] E FL |
8. The abave named eniity submits tivs staternent for the purpose of changing its segistered aftice of registered agent. ac agth. in the Statg of F)cmda 1 am farnifiar with, and acc:
lhe cbliigatons of registerad agent, }
SIGNATURE - — - i
Sigratune, hyped of PR nRme of 1egrsiered agent and W 1 appucatie (MOTE: Aagisiancd Agent Seytiaticd conuitdd WhOn EMRAING - DATE
i .
FILE NOW! I FEE IS .$150 (IQ 2. Eeclion Campaign Financing $5.00 may
- After May 1, 2006 Fée y Wilt B 3559 . . . Trust Fund Coniribution. [ Added o Fer
Maske Check Payabte 1o F\orlda Depa rtmenf o9
[ Ta. OFFICENS AND DIRECTORS 13. _ ADDITIONS/CHANGES 70 GFFICERS AND DIFECTURS 1N 11
TRE P O peicte TILE : Cichange &7
HeME LITWIN NICHOLAS HAVE i .
STREES ADISASS | 1400 INDIANTOWN RD STREET ADBRESS o UUQUUU498 A0
CY-STIP LJUPITER FL . TY-55- 2P s 0474/ 06-30040-087 150, Uﬂ
e vTD £7 petete TiLE | O chamge 344
HRE HERUIN,ROBERT AN ’
STREET ADORESS | 1400 INDIANTOWN RD. SIREES ADDRRESS
GTe-5T-2f [ JUPITER FL : Cify-SI-IP f
faue &8 {1 peiee NI X Otmnge [
NAME ELLISON, ANTHONY W . o NAME )
STREET ADDRESS {1400 INDIANTOWN RD . ) STRLLT AQDRESS .
tR-EIP L MUPITER FL CATY-ST-21P
TITLE 3 Deicte L ; 3 Change A
NAME RAME
STREET ADDAESS STREET ADDRESS
Ciry-&T-5iF CiTY-§1-22 !
e 7 Detete TiTLE 1 ! Othaage O
NAME HAMAE i
STREET ADDRESS SIAEET ADDRLSS :
CITY-ST-2F Cisy-ST- L ‘
me O Detese Wit 3 O trange CIAs
NAME Nt
STREET ADDRESS STREET ADORESS !
CITY-$1-27 Liy-51-3P
12. { hersby cerly (hat the information suppted with tvs Biling does nal qualify tor e examptions comamed in Section 118, Flonda Statutes 1 fusther certify that the infofrrl .
indicated an dvs report o suppiemental report is true and accurale and thal my signature shall have the same tegal effect as If made under oath, that | am an officer ar d‘re.
of the carporation Qr e racgjver ar leustee empowered 12 execule This report as requirett by Chapter 807, Flonda Statutes and that my name appears in Biack 10 or Black
it changed, ar on ar attac an address. wilh all other fixe empoweres.
L] + 4
SIGNATUR . Nickaag g LiTWiN_ 4-5-0f SEl-I%-95
g g o o (I I Wrpai N L FERLLEE K e oo da s R L b M Fp e g Tagd F oL N [ Ty A ymvtrrie CHyrorun &




