2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 09, 2006 8:00 am
CDCUMENT # Kaesea T Secretary of State

1. Entity Name
¢ 02-09-2006 90028 036 ***150.00
STUDIO GRAPHICS OF NAPLES, INC.

Principal Place of Business Mailing Address

852 15T AVE S 852 {ST AVE S :
STE 204 STE 204

NAPLES FL 34102 NAPLES FL 34102

us us

2. Principat Place of Business 3. Mailing Address

qo (ST Ave S q4p (v Ave S
Suite. ”‘F’S‘-’lzc- 20 S““e-*‘p‘é!\i‘é 20| 1st MOORE CR2E034 (10/05)

City & State . Cily & Siate 4. FEI Number Applied For
Naples  FL Naple T 65-0073539 ot Aopicatis

- I — ¥
Zip Country Zip Country . . $8 75 Additional
. f f D .
ZiHor WS A Lifioz— | LSk S Conicateoi Sws Dested 0 B aninea-
6. _Name and Address of Current-Registered-Agent~ ——— ) - 7. Name and Address of New Registered Agent

NS e

MATHIAS, ALYCE =~ <F— :
M FAY Sugei ress (PO, Box Number is Nl Acceptgble)
B52-1ST SOUTH M% dﬂ«‘fmft ~ E?C?‘B F$ Bt i

=T LU

NAPLES FL 34102 —> Ste 20}

" Nap s FL [0z

8. The above named entity submits this statement for the purpose of changing its registered office or regisﬂered agent, ¢or both, in ihe Slate of Florida. | am familiar with, and accept

1he obligations of remem. -
SIGNATURE Le /UL Q%(/(/LLA/ [~ 28-0(

Signature !'vpm e pmleﬂ{namu o regusleced agen) and hile )l applicatie (NOTE Regslarad Agent signatute reguirad when iainslabngj DATE
FFLE- NOw!!! FEE .I$ 51 59‘00 9. Election Campaign Financing $5.00 may Be
- Af_ter May 1, 2006 Fee__Wlll Be $550.00 - . Trust Fund Contricution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS N 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D N Devete e D . 9 change [ Addition
NAE MATHIAS, ALYCE NAME Mmatthas, ALY c&
st soness (852 167 A 6o 67 04— Neeead ABAIPEEN e somrss qqo 157 Ave SouTd ST 20!
om-s1-7P | NAPLES FL 34102 CITY-5T-21 NA&rLIES . 34/p2r
TITLE [ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET AUDRESS
CNY-57-21P CITy-5T-ZiP
TILE ] Datete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7- 2P
e 7 Delete TIIE [J change  [) Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciry-ST-2P CITY- §T-ZIP
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST- 2P
TILE O petete e [ change [ Addition
NAME NAME
STREE | ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-S1-2I

12. | hereby certify that the information supplied with this tling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mo Mathrrs | ~ 2 & O 229 $24 7,86

SIGNATURE ANE T'fPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Drate Davyrma Phone #




