2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT #H47968

1. Entity Name

GRAFFITTI GRAPHICS CORPORATION

Secretary of State

05-05-2006 90195 014 ***150.00

Principal Place of Business Mailing Address
5936 BENJAMIN RD 5936 BENIAMIN RD :
TAMPA,FL 33634  US TAMPA FL 33634 US 50019437
T s g L G X
8270 Wwodipsd CNTR Bivdy  Po.&ox 3o
Suite, Apt. #, etc. Suite, Apl. #, efc. 04112006 . CROE034 (11/05)
Ci State City & State - 4, FE! Number Applied For
%m P Fraciv LITHIA FLeran 59-2507690 Not Applicatio
Zy . Country . 2 Country . 5 . i
P 22614 USA p3’55\f7 {USA | 5 Cerifcate o Stats Desied £ g;:umm
6. Namo and Address of Current Registared Agent 7. Rame and Addross of New Regi d Agent
Name

SHIRELING, WILLIAM A
5936 BENJAMIN RD
TAMPA, FL 33634

SHIRELNG | WikAMm A

Street Address (P.O. Box Number is Not Acceptable)

HYer Bradmen R0,

v TLATHIG

FL | Zip Code gasj}.r

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

8. The above named entity submimﬂﬁssmtammwmemmmamim‘ 4

SIGNATURE

L

&

SigNAtLIE, typet of priied e of rogestorad sgent and lils ¥ applicaly,

Mm:wmvﬂnmmm)

FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 20008 Foe will be $550.00 Trust Fund Contribution. Added o Foes
10, OFFICERS AND DIRECTORS | 32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P (3 Detete TME Clchenge [T Addiion
NAME SHIRELING, WILLIAM A NAME
STREEY ADDRESS | 11417 BRAHMAN RD STREET ADDRESS
Cify-3T1-3P LITHIA, FL 33547 Cry-ST- 29
Tme st L7 Detete e [ Change [ Addifion
NAME SHIRELING, JEANIE L. NAME
STREET ADDRESS | 11417 BRAHMAN RD STREET ADDRESS
orY-st-ZP | LITHIA, FL 33547 Ciy-St-2Zp
e 03 Deets T O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T-2P T
j sz
e U Deete TmEe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-51-1P CY-5T-29
TME O Detet TME Ol Crange L3 Addiion
NAME HAME
STREET ADDRESS: STREET ADORESS
GITY-ST-2IP CivY-5T-29
mE [ Detee TE Ll chnge [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CY-5T-2P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | lurther centify information
indicated ¢n this repert or supplemental report is trug ang o Hot e in
of the corporation or the receiver or trustee empowered to e
changed, or on an attachrgern wj i j

SIGNATURE:

an address, E?: ?ﬂ
~

SIGNATURE AND TYPED OR PRINTED NAME OF

accmaheapdmatmysigna_nmshailhavemesame_lagaleﬂeclasifrnadeundaroam;lhatlamanoﬂicaradirector
this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

powered.
Y2706  B13-~749.359,

Durytime Phone #




