2007 FOR PROFIT CORPORATION FILED
07 FOR NNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # H92801 ecretary of State
1. Entily Nerme 04-09-2007 90077 003 ***150.00
BECK GRAPHICS, INC.
Principal Piace of Business Mailing Address N
1067 N HERCHLES AVE 1067 N HERCULES AVE quiinacsiag
CLEARWATER, FL 33765 CLEARWATER, FL 33765
s NGRS R RR W
Suite, Apt. # elc. Suite, Apl. #, elc. 04052007 Chg-P CR2E(34 (12/06)
Cily & Slate Cily & State 4, FEl Number Applied For
59-2625237 Not Applicable
Zip Country Zp Country §. Cenificale of Status Desired O Ei';?q:::’:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BECK, JOHN D.

: 1ICLT '\[- HERC.UL,[ﬂS /S(U(’L .| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City FL Zip Code

entity submits this slatement for the purpose of changing ils regisiered olfice or registered agent, or both, in the Slate of Florida. 1 am famillar wilh, and accept

the obtigati ent. ® P / )
SIGNATURE M ak AN (‘5( CX._, (*-brcge;_. LJ (57 071
fmflm typed of phntec nama of ragmzored agent and tito 1 applicablg, {NOTE. Registored Agent sigrature requred when rensfz ingy) DATE
F NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O Delete e . [Matnge [ Adsiton |
HEME BECK_JOHN D NAME ’E;ECK Do e ro
STREET ADORESS | 1067 MWHERCULES AVE STHEETADDRESS | | O [ "] N' Hevcole s AV ¢_
CiTY-sT-21P CLEARWATER, FL 33765 CITY-51-2IP
TITLE 5T ] Detete e O change  [J Addition
NAME BECK, NORMA B NAME
STREET ADDRESS } 1067 N HERCULES AVE STREET ADDRESS
GITY-ST- 2P CLEARWATER, FL 33765 CirY-sT-2IP
TITLE O pelete TITLE {71 Change  [O) Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7/P CIry-51-2P
ATLE 0 Delese TLE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TILE ] Delete THLE [J change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
TITLE . {7 peete TITLE [JChange [ Addition
NAME NAME
STREEF AUDRESS STREET ADCAESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify fer the exemptions containgd in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reporl or supplemental report is true and acGurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this repori as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Bieek 11 if

changed, or on an alla nt with an address, with all other like empowered.
SIGNATURE D )g,e/// SDM Y h))r"(‘_,\é weS\chJ H b[n‘[ ( ’M\_LNJJS’C@

SIGNAT'URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L)ale yumefrane &




