2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 08:00 A

DOCUMENT # K89413

1. Entity Name

P & J GRAPHICS, INC.

d

Secretary of State

Pnnc;pa\ P1ace of Buswness

4472 N 56TH ST
TAMPA, FL 33610

« - Mailing Addrass

4412 N. 56TH ST
. TAMPA, FL 33610

me——————————————1 IR OIAu
- F."‘ ‘5 !"{: ‘i‘:‘!‘ 15 ‘;; E‘%: :'ﬁ E; gif‘-;-!;_‘?&}h i:;fg: Ky | ‘ ‘KA;,‘ y™ PR , £ , ' ‘ . sl : “ o . “i' ) ?“!' 5 EE
} ’ :; N R ‘ S 01032007 No Chg-P CR2E034 {11/05}
n i \ ;] + s'
%‘ ! .0i NOT I WR'TE 'N TH IS SPACE Lt 4. FEI Number Applied For
5 "":;"3‘-}- J '*‘ X 'r W Eonsn v i 3“ b f’ % v .~ EECE 59-2958679 Not Applicable
. . P . L PRI . " ‘ $8.75 Additional
e e b :g;.§= Loy oy vt S e gt | & Conome o StatusDosited ) el g™
6. Name and Address of Current Registored Agent L S “ sk ae sy .< R m@ R e
Y",E,; ”"‘ '“*'s’ 4 i! t 'i’}fﬁf;, “-.EE."‘” W i
WHITTEMORE, DONALD H_, £5Q. VT ) ] _
100 S ASHLEY DRIVE V;'; LR gi o D " NQ i ‘ﬂsz,.'TqE‘f e
STE 1900 A . T
TAMPA, FL 33602 RN g IN T HIS $PACE
[ o Vi
B s -'i‘ “ : Yoa ~» N s f
4_.~§ m il zl% Jh{- J&: R f‘i';,g B e 'g“ T "t'gz iR

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature Iyped or prntad narme of reglstered agent and Hlle If appiicable

{NOTE Rugrsteroa Aganl 81Gnature eguired when (eingising}

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

D
GOLTERMANN, PETER K
315 GLEN QAKS AVE.

THeE -
NAME
STREET ADCRESS
CITY-ST-2IP

TEMPLE TERRACE, FL 33617

D

GOLTERMANN, PAUL F.
4214 SINCLAIR PLACE
LAND O LAKES, FL 34639
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. NAME
STREET ADDRESS
CITY-ST-2IP
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\ STREET ADDRESS
CITY-ST-2IP
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12. | hereby cerlify that the informga
indicated on this repgrd-e

ion supplled

Uppfwental report is true an

wnh this filin
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s report as reguired by Ch

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cértlfy that the information
accurate and that my signature shell have the same legai effect as if made under oath; that | am an officer or director
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