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2006 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR} | FILED

DOCUMENT # H08659 . .ﬁ. Apl‘ 19, 2006 08:00 AM
1, Erity Namo Secretary of State
FLORIDA REPROGRAFHICS, INC.
Priicipal Place of Businass Mailing Eess
833 N. FRANKUIN 5T 633 M. FRANKLIN ST
TAMPA FL 33602 TAMPA FL 33602
N - AR TOAEEL A
2. Puncepal Place of Busicass 3. Watlng Address i
Sude, Apt. 4, etc. Suite, Apt. #, etc. E ist MOORE CR2E034 {10/05)
City & Stale City & State g 4. FEI Number 59-2438327 :iﬁig
Zp Couniry 2P Country [ 5. Cenificate of Stalus Desiet Sﬁ:q g‘g‘gfq‘ifgém“a’
7T 77 s, Name and Address of Gurrent Registered Agent o 7. Nams and Address of New Registered Agent i
Name |
. l
g?? ?’T— Egh?\;}i?jﬁs\}-rg'pr ERW B Street Addre:sé fPE) Box N:mber is Mot Accaptable)

TAMPA FL 33602 ' \ P

!

i o 5 | TR i 34p Code

_ Tne abave named entdy subMils e siatement o7 the purpaseof changing its registered office ar [egﬁ?ed agent, of Béth; in the Stale of Florida. | am familiar with, and aois
ihe obhgations of regisierad agens - .

i
SIGNATURE l
Signatyea, tyged ar pranted tavw af regrslered 2gent and ol o appi crble TGTE gt Agent sguiature egurcd when @astaling) OATE

© - FILE NOWN FEE IS 3150007
- After May 1, 2006 Fee Will Be $550.00 .
Make Check Fayable fo Florida Depariment of State. .

{ 9. Efection Campaign Financing $5.00 may:
! Teust Fund Contiibutien. [ Added 10 Fees
|

10. OFFICERS AND DIRECTORS 11 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRE FD 7 tere E } O Change s
NAME CHARLES, CHRISTOPHER W, NAME | Lanns121i24

STAEET ADDALSS {1009 BAY HARBOUR PL STREET ADBRESS | a2 06-20041-011 158,75
Tr-S-20 FTAMPA FL 33502 ' cmy-57-2P | ‘

TLE vsD 3 pelete T 3 Qcrange  Tla
HANE CHARLES, NANCY M. " . HAME |

STRELY ADDRESS 1006 BAY HARBOUR PL ’ STREET ADDRESS { |

ony-s1-47 | TAMPA FL 33602 CITY-5T-2P 3

e 1 pewete hiLE | C}Change [ aa
HAME BAMIE |

STREET ACDRLSS SIREST ADORLSS ||

cv-stze | £UY-S1- 2P i

me 3 Deiete HLE { M change  T3a*
NRME HEME |

STREET ADDAESS STRECT ADORESS |1

CiTY-ST-2P oIy - 87- 2P |

L £ pelete e } Comge Da
NAME RAME |

STREET ADDRLSS STAEET ADDRESS

CoTY-ST-21F LHY-ST-2P !

TITLE 3 petete THLE : 3 Chaage Addit
HAME HAME }

SIREES ADORESS STHELT ADERESS | |

CITY-§7- 28 STy -5T-2iP }

12 1 hecehy certdy ihal the information supplied with this filing does not qualify for the exemptions cénfained in Section 119, F?ér;da‘S:aiu!es. § further cortify Hal the informalion
indicated an lilis report or supplemental report is true and accurate and (hat my signature shal habe the sams Jegal effect 2s  made under cath; that | am an officer or direch
ot the corporalion or the recewer o rustee empowered to execule This reporl as required by Chabler 607, Florida Statutes; and thal my name eppears in Biock 10 or Block 17

¢ changed, or an an attachment with an address. with ag W empowered. | !
b . O 13 oo
SIGNATURES T %\A? , V/ t/é £ :




