2007 FOR PROFIT CORPORATION
REINSTATEMENT.

DOCUMENT # J64290

1. Entity Name
ALL SERVICE GRAPHICS, INC.

Principal Place of Business

% DONALD E. GUST
1020 W EAU GALLIE BLVD, SUITE |
MELBOURNE, FL 32935

Mailing Address

% DONALD E. GUST
1020 W EAU GALLIE BLVD, SUITE |
MELBOURNE, FL 32835

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Ap. #. elc.

Suite, Apt. #, alc.

\}IIWIIHII\MII!I\IHI\I

FILED
070CT 25 PR 2: 07

<REINSTA

il

City & State City & State 4. FEI Number Applied For
59-2789825 Not Applicable
Z Countr Zi Countr .
® y F Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = Name

GUST, DONALD E.
430 12TH AVENUE
INDIALANTIC, FL 32903

Streal Address (P.G. Bax Number is Not Acceplable)

Cily

FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

the O%gem
A—,-H) JO- 2 _ 07

SIGNATURE
DATE

Signature, typed of Dfinted Name or 1eg|sie!e agent art tle f apphcanie INOTE: Registered Agant signature requsred when f..nsmmq]'

FILE NOWI!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i VPST 7 Dalete TILE [ Change [ Addilion
NAME GUST, DONALDE. RAME

SIAEL) ADDAESS | 430 12TH AVE STREL] ADDRESS

GITY-S7-2IP INDIALANTIC. FL 32903 CITY-§1-417 ""“;

TILE P O Delete L gk ], [IT] Addition
AME SMITH, WILLIAM C HAME

SIKEET ADDRESS | 2850 PINEAPPLE AVE STREET ADDRESS

ClY-5T-ZP MELBOURNE, FL 32935 CTY-§T-21P

TILE 1 Deleta T1LE O Change  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADPRESS

CiY-51-2P {0 Lb CiTY-§1-AP

it v 1 Delete it; [ Change  [J Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ClY-§l-2IP CITY-§1-21P

s 7 Delere ILE O change [ Addition
NAME NAME

SIREET ADDRESS SIRLLT ADDRESS

CIlY-SI-2Ip CiIY-$i-2IP

THiiE [ petete TITLE [ change [ Addition
HAME HAME

SIREET ADDRESS STREE [ ADDRESS

CIY-SI-2IP CITY-Si-71P

12. | hereby certily that the information supplied with this titing does nat quality for the exempiions contained in Chapler 119, Flonda Stalutes. | further certily that the information
indicated on this report or supplemental report is Irue and accurale and lhat my signalure shall have tha same legal effacl as 1 made under oath; that | am an olficer or diractor
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 607. Florida Statules; and thal my name appears in Block 10 or Block 11l

/O - 1/3/0"7

changed. cr on an attaohwe\ss with all ot
SIGNATURE: :

ike empowered.

SIGNATURE AMD TYPED OR PRINTEDJAME ‘OF SIGNING OFFICER OR DIRECTOR

Date Naytime Phane »




