ey

,, . FILED
" 2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO3000005519 ' 07-29-2005 90014 037 ***150.00

1. Entity Name
ELECTRONIC IMAGING SERVICES, INC.

Principal Place of Business Mailing Address

7304 KANIS ROAD 7304 KANIS ROAD 50058 564

LITTLE ROCK, AR 72204 LITTLE ROCK, AR 72204

e e e RN R

Suite, Apt. #, etc. Suite, Apt. #, efc. 07012005 Chg-P ' .CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
71-0790011 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desved D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Aadress {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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
Signature. lyped of printed nama of registered agent and titls if applicable. {NOTE: Reflisterad Agant signalure raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accerdance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE P 7 Detete TNE Teasce ] Change Ttan
NAME BARDWELL, STEVE MAME et e os
STREET ADDRESS | 7304 KANIS ROAD STREET ADDRESS |45 4@/ chbmgytnm, ©C .
onv-sT-2p | LITTLE ROCK, AR 72204 ev-stae e sk Cafldur dl US oIoo\,
DiLE VT [ Delete MLE™ ! K [ Change  [(J Acdition
NAME MAKENZIE, TIMOTHY HAME
STRIET ADDRESS | 7304 KANIS ROAD STREET AODRESS
CTY-ST- 7P LITTLE ROCK, AR 72204 CITY-ST-21P
TIILE ST [ Detete HME [ change [ Agditeon
NAME CHERRY, MARK NAME
STREET ADDRESS | 7304 KANIS ROAD STREET ADDRESS
CTY-5T- 2P LITTLE ROCK. AR 72204 CITY-ST-2IP
TITLE D [ Detste TME O Change ] Addition
NAME O'BRIEN, DANA NAME
STREET ADDRESS | 5 HENDERSON DRIVE STREET ADDRESS
CiTy-sT-4ip WEST CALDWELL, NJ 07006 CiTY-ST-7IP
THLE D 1 Delele TIMLE T3 Change [ Additon
HAME LARSON, STEPHEN NAME
STREET ADDRESS | 5 HENDERSON DRIVE STREET ADDRESS
CITY-51-7IP WEST CALDWELL, NJ 07006 CITy-§T-2IP
TILE cD [ Detste TMLE [ Change [ Addition
HAME CARTUN, JOEL NAME
STRECT ADORESS | 5 HENDERSON DRIVE STREET ADDRESS
CITY-57-2iP WEST CALDWELL, NJ 07006 CITY-ST-2IP

12. | hereby certify that the information supphied with this filing does not qualify for the examption stated in Section 119.07(3)1), Flonda Statutes. | further cerufy [hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as o made under oath; that | am an efficer ar director
of the corporation or the receiver or rustee empowered (0 exacule this repart as required by Chapter 607, Flarida Statutes: ang that my name appears in Block 0 or Block 111
T ehangesTorontan attachment with an addressTwith alb-other fike empowered:

SIGNATURE: / PR YV P alfllexy Ner§5a TN

SIGHATUREAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Danytimia Phone 1




