2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 07,2008 08:00 Al

DOCUMENT # G83080

1. Entity Name
GRAPHIC EQUIPMENT SERVICE, INC.

Principal Place of Business Maikng Address
4912 PETRA CT. 4912 PETRA CT.
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

0

03242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ar=por Aot Fr

59-2382531 Not Applicable

0 $8.75 additional

. fi f !
5. Certificate of Status Desired Fes Required

6. Nams and Address of Current Registersd Agent

o PETRACT DO NOT WRITE
WINTER SPRINGS, FL 32708 IN TH IS SPACE

8. The above narned enhity submils this staternent for the purpose of thanging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lypad o prnisd name of ragatarad agent and Lt if apphcania. (NOTE: Regatarad Agani agnate requred whan rentiatng) DATE
9. Eleclion Campaign Financing $5.00 Moy Be PRI R
Aftor Moy 3. 2008 foo will be $550,00 TustFund Contioution, (1 AddedtoFees | HIONORS2750 o
04 Ve AnE-2001E-010 150, 05

10. QFFICERS AND DIRECTORS |
TIMLE P
NAME COYLE, PATRICK R.

SIREET ADCRESS | 4912 PETRA CT.
CIFY-s¥- 2P WINTER SPRINGS, FL

TME vis

NAME COYLE, CAROL J.
STREET ADDRESS | 4912 PETRA COURT
CITY-55-2P WINTER SPRINGS, FL

THLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STAEET ADORESS
CIrY-ST- 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Carol J. coyle (anef < Loyte Ye-3-08 407-695-6282

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING bmcﬂ OR DIRECTR Date Daytma Phana #




