FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K98044 03-08-2006 90162 037 ***150.00

1. Enlity Name

ELLIS GRAPHICS, INC.

Principal Place of Business Mailing Address

11575 47TH ST N. 11575 47TH ST.N.

CLEARWATER, FL 33762-4965 US CLEARWATER, FL 33762-4965 US

T s AR AT ER R SRERAR WA
5350 15" Bve., N s350 s Ave. NV

Suite, Apl. 4, elc. Suite, Apt. ¥, elc. 02092008 Chg-P CRZE034 (11/05)

Clty & State ', City & State 4. FEI Number Applied For
ClearwaTer [ Clearwaler , F1. 59-2960826 ot Appiicatie
’;‘P} 260 CO‘::‘{”‘:; A ?';;: 1740 COZ:"‘%/Q 5. Cartificate of Status Desired | ?g;ggg?;;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, JOSEPHR
4500 140TH AVE N.5 Street Address (P.O. Box Mumber is Not Acceptable)
STE 101
CLEARWATER, FL 33762
City FL I Zip Code

8. Tha above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Bigralyse. wprd o prine ahg of egiglerud agent and ke i spohcable (HOTE: Registerad AQeNt signatute réguired whas remnsialingl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE DTS [ petere TITLE [J Change [ Adgition
HAKE ELLIS, HARRY JR NAME
STREET ADDRESS | 1425 CORAL WAY S STREET ADDRESS
CITY-S1- 2P SAINT PETERSBURG, FL 337056114 CITY-ST-2P
ITLE DP 3 belete TITLE [J Change [ Avdilion
NAME ELLIS, CYNTHIA NAME
STREET ADDRESS | 1425 CORAL WAY S STAEET ADDAESS
CiTY-ST-2IP ST PETERSBURG, FL 337056114 CITY-51-212
TLE 1 pelere TITLE (I Change  [[] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Detete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0p CITY-ST-2IP
THLE O Delete TITLE O change [} Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2iP CITY-§T- 2P
FITLE [T nelete e {change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation of the feceiver of trustee empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears m Block 10 or Blogk 11
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: (i thtec ) Th ¢ ypthie Jo Ens 346/06  727-572840

-
s&ununz AND TYPEDDR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Darytime Phone 4




