2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am
DOCUMENT # J47719 T B ecretary of State

1. Entity Name
UES GRAPHIC SERVICES, INC. 04-12-2007 90046 034 ***150.00

Principal Place of Business Mailing Address o
814 BEACH TRAIL PO BOX 1018 T -
UNIT INDIAN ROCKS BEACH, FL 33785 US

INDIAN ROCKS BEACH, FL 33785  US

o[ W AEHGECAE MU R

S‘”B’ L e Sulte, Apt. #. ete. 02282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2742589 Not Applicable
Zip Country Zip Couniry " . $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, PAMELA

814 BEACH TRAIL UN|T¢ _'D Street Address (P.O. Box Number is Not Acceptable)

INDIAN ROCKS BEACH, FL 33785

7 City FL [ Zip Code

8. The abg¥e namnd entity submgiZthis st ent for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.
Yy,

SIGNATURE

%\alus_ rypedmmn.red_ neme of regisiered agani and tilke 1 appicabie (NOTE HRagsterad Agant EIQRatUre required whan renstating) DATE
- )
FILE NOWIlI! FEE IS $1 50.00 9. Election Campaugn F.unanc:ng $5_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
18. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TMLE [J Change  {] Addition
NAME ANDREWS, WILLIAM H. NAME
STREET A0DRESS | PO BOX 1018 STREET ADDRESS
CITY-ST-ZIP INDIAN ROCKS BEACH, FL 33785 CITY-ST-2IP
TILE VPS [ pelete TILE [ Change [ Addition:
NAME ANDREWS, PAMELA NAME
STREET ADDRESS | PO BOX 1018 STREET ADDRESS
CiTY-ST-ZIP INDIAN ROCKS BEACH, FL 33785 CiTY-S7-2IP
TILE 1 delete TALE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TRLE 7 Delete TITLE [ Change T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIvY-S1-21P
TRLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CIY-ST-ZIP
TMLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-7IP CiTY -ST-2ZI

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter #18, Florida Statutes. | further certify that the information
indicated on this repgst-eeagpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢f the recé red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an kttachment| all other iike empowered.
/;}»7&/? ,44/0»2&11 3 // A? {7,)7 3/7-277

SIGNATURE:
t‘GM‘I’UﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daynme Phone 8

ith an address,




