FILED

oo Apr 24,2006 8:00 am

ecretary of State
2006 FOE:;NRSELTRCEOP%%QI-RATION 04-24-2006 90450 020 ***150.00

DOCUMENT # G83090
1. Entity Name
GRAPHIC EQUIPMENT SERVICE, INC. 5
Prncipal Place of Business Mailing Address 5 0 0 1 5 1 5 7
4912 PETRA (T, 4912 PETRA (7.
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S S NG RIEARCEA O

Sute. Apt. 4. elc sute. Apt ¥, etc 01312006  Chg-P CR2E034 {11/05)

City & State City & Stale 4, FEI Numner Appled For

59-2382531 Not Apphicanle
Zp Country Zip Country 5. Cerficate of Staius Deswed 0 Ei'gilﬁ?:;“mal
6. Name angl Address of Current Registered Agent X 7. Namo and Address of New Registered Agant
Name
COYLE, PATRICK R
4912 PETRA CT. - i a Street Address {P.O Box Number s NOt Acceplable)
WINTER SF'RINGS‘_'F-Q 32708
v
_ s City F L Zip Cave

8. The aboveinamed antity Swomits this statement for the purpose of changing 1ts registered office or registered agent, or both i the State of Flonda | am familiar with, and accept
the obhgations of registerati agent.

SIGRNATURE
e Signatre 1vpee ar pified name ol registered agent and lille | apohcatie NOTE Reqstered AGant SIGAAIUTE teoUIred when rinstandg) paTE
FILE NOWI!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be

After May 1, 2006 Fe@ will be $550.00 Trust Fund Centribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detere IILE [ thange [ Addmon
MAME COYLE, PATRICKR. HAME
STREET 8B5S | 4912 PETRA CT. STREET ADDRESS
CITY SE-2P WINTER SPRINGS, FL GITY-5T1- 2P
TTLE VTS O petete TIMLE [ change 3 Aodilion
NAME COYLE, CARCL J. HAME
STRELT ADDRESS | 4912 PETRA COURT STREET ADDRESS
FULEA Y/ WINTER SPRINGS, FL CITY-S$1- 2P
TIEE O telete TITLE [ Change {3 Ariasiion
NaML NAME
STREET ADDRESS STAEET ADDRESS
arer e f LY ST
TITLE O oelete TILE [ change [ Addinen
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-51-2P .
i O peie TITLE [ change [ Additien
HAME NARE
STREET ADDRESS STREET ADDAESS
CTY-SF-2P CITY-51- 29
TLE O Delete HILE [ change [ Adddtion
HAME MAME
STREET AUGRESS STREET ADDFESS
CITY-§T-2IP Cry-S1-24P

12. | hereby certfy that the information supphed with this filing does naot qualify for the exemptions contained i Chapter 119 Flonda Statutes | furtner certidy that the information
widicated on s report or supplemental report 1S trug and accurate and that my signature shall have the same legal eftect as f made under oath: that | am an officer or director
of the Gorparanan or the recever or Irustee empowered 1o execute this repart 45 requred by Chapler 807 Flonda Stalutes: and thal my name appears in Block 10 or Block 1111
changed. ar cn an attachmeant with an address. with all othed like empowered

SIGNATURE: % Oxu.o—ﬂ Q. Coute |/3l/oL

SIGNATURE AND TYPBO OR PRIGFED NAME OF SIGNrIG OFFICER OR DIRECTOR DAm Ciaylvne Phone #




