2007 FOR PROFIT CCGRRCRATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
SR Secretary of State

DOCUMENT # 104830

1. Enlily Name

STATE OF THE ART PRINTING, INC.

Principat Place of Business Mailing Address
C/0 MICHAEL . PUCILLD 4149 BURNS RD
450 NORTH LAKE BLVD. PALM BCH GARDENS, FL 33410-4605

NORTH PALM BEACGH, FL 33408

AR VEI N AR TR

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN TH IS SPAC E 4. FEI Number Applied For
65-0134467 Not Applicable
al $375 Additional

Fee Required

5. Certificate of Statug Desired

6. Name and Address of Current Regictered Agent

ggfl!a%sﬁxtmpcgrﬁgtLAJNA pLZ DO NOT WRITE
PALM BEACH. FL 33480 IN THIS SPACE

8. The ahcve named entity submits this statermeant for the purpese of changing its registered office or registered agent, or koth, i (he State of Florida. | am lamifiar with, and accent
the obligations of regisiered agent.

SIGNATURE

Sirtarg, lyped or printag name of regisiered agent and ile ! apphcable ({NOTE Req:terec Agen sigia‘ure requred wren reinttaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortrbuton. O Added to Feas
10. QFFICERS AND DIRECTORS I
13 P
WAL BUCKLEY, ROBERT

STREET ADDRESS | 4149 BURNS RD
Lilv-87-2P WEST PALM BEACH, FL 33410

TIRE VPST

HAKIE OLIVER, LYNN C

STHEET ADDRESS | 4149 BURNS RD

cIry.-S1-2 WEST PALM BEACH, FL 33410

e
HAHE

e DO NOT WRITE

e IN THIS SPACE

hAAE
SIREET ADDRLSS
LNv-5T-21P

Tiltf
HARE

TREET &
SIRZET ADDRESS U" '”’”‘ !‘!‘j':i’fllfl"l"l
£NV-51-21P IR SRR ey

e -B00R3-012 150,00

TILE el
HAME

STREET ADRALSS
CITY - §T- 2

12. | hereby certdy that the information supplied with this filing does not qualy for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
naicaed on {his report or supplemantal report is trug and accurata and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the rec@:{ee empowered to execule this rapart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 111

charged, of on an attachmen anfaddress, with all other empowered.
SIGNATURE: MM@}J ‘f / 99;/0 T Sb61-627-5753

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR/ Daytimg Phore ot

7



