2007 FOR PROFIT CORPORATION

. ANNUAL REPOURT (AR)

FILED
Apr 17,2007 8:00 am

DOCUMENT # Fé8684

1. Entity Name

QUALITY GRAPHICS SIGNAGE SYSTEMS, INC.

ecretary of State

04-02-2007 90055 050 ***150.00

Mailing Address
4262 EDISCN AVE

Principal Placo of Business
4262 EDISON AVE

FORT MYERS FL 33916 FORT MYERS FL 33916 Hll[m ‘lﬂ l]m m Iﬁ“ ||l| mﬂ mﬂmﬂ IIIH Im} |’m|i| ” [II]
Ii
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suita, Apl. #, otc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
; p lied F
Cily & Stale City & State 4. FEI Number 59-2172589 Appli For
Nol Applicable
Zi Country Zo Country . Cerlificato of Stalus Dosired  []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIMBLE, ESTELA :
7891 GEORGIAN BAY CR Street Address (P.Q. Box Number is Nol Acceptable)
FT MYERS FL 33912
City Zip Code

FL

8. Tha above namad entlily submils this stalement lor the purposa of changing its ragistorod olfice or registored agent, or both, in the State of Flerida. | am familiar with, and accept

Ihe obligations of regisiered agenl.

SIGNATURE

Sgnrature, lyred o crnted nome of registered agen) and nte r appkostie,

[NOTE: Aegmieren Agen! s.gnalum reQUTRD wNIn Mensianng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payabie to Florida Department of State

$5.00 May Be

Added to Fees

T 9. Election Campaign Financing
Trust Fund Contribution. [

N

o

10 OFFICERS AND DIRECTORS I ADDITIONS/CHANGBS 70 DFFICERS AND DIRECTORS IN 11

VS - Hs i
TMLE [ Defate TALE — = K {OcChange [ Agdilion
A KIMBLE, ESTELA V o EStedcA . meLe + (237 %
STREET ADDRESS | 7691 GEORGIAN BAY C smeETanoRess | 7 Q2 |~ ) (& %/h N
cry-si-zp | FORT MYERS FL 33912 eIrY-ST-21P UYETLR 2292
e P -0 Dotete e " Ol change [ Addition
STREET AbORESS | 7891 GEORGIAN BAY C STREET ADDRESS ‘
CilY-ST-71P FCRT MYERS FL 33912 Clry-SI-2IP
LLLT: Q O Detete W [Jchange [ Adilion
wave [ KIMBLE, WD — S 17 5 . o . —
SIREET ADDRESS | 7891 GECRGIAN BAY C SIREET ADIRESS
ciy-ST-7P FORT MYERS FL 33912 CITY-ST-2IP
TIRE OJ petele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY- §1-21P CIvY-S1- 2P
THE [ Detete TIE [ change  [J Acdition
HAME NAME
STREET ADIFESS STREET ADDRESS |.
CifY-Si-2p ciry-st.2p
TITLE 3 Deletz e [(Fchange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY -ST-2P CiTY-S1. 7P

12. ! hereby certify thal the infermalion supplied with this filing does rot qualify lor the exemptions conlained in Section 119, Florida Statutes. | further certily thal the information
indicated on this reporl or supplemental repor is true and accurate and that my signature shall have Iheeos?grg:: Iggaal aliect as if mads under aath; that | am an officer or director
. Flori

of the corporalion or the raceiver or trusiee empowered (o execute this report as required by Chapler

il changed, or on an aftachment with an address, with all cther like empoweared.

SIGNATURE:

Stalutes; and that my name appears in Block 10 or Block 11

320 7




