FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMENT #L34058 01-23-2006 90107 010 ***150.00
1. Entity Name
GRAPHIC REPRODUCTIONS, INC.
IV -

Principal Ftace of Business Mailing Address
2214B GARDEN ST P 0. BOX 637
TITUSVILLE, FL 32796 LS TITUSVILLE, FL 32781-0637 US
SRS Vs AR SRRV

Suite, APt . etc. Sulte. Apt. #. etc. 01162006  Chg-P CR2E034 (11/05)

City & State Gity & State 4, FE! Number Applied For

59-2982706 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'zesqtﬁ?sgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PIOTROWSKI, LEONARD
3460 OLIVER CT. Street Address (P.O. Box Number is Not Acceptable)
MIMS, FL 32754
City FL l Zip Code

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

SIGNATURE
Signatura, Iyped or prinied nme of registered agent and Ltia If applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWHI FEE 15 $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PC O detete TILE [ Change  [[J Acdilion
NAME PIOTROWSKI, LEONARD NAME
STREET ADDRESS | 135 MCNELLA DRIVE STREET ADORESS
CiTY-57-2P TITUSVILLE, FL 32796 CITY-S7-2P
TILE D [ Delete TILE [ change 3 Aodilion
NAME SHULER, CLIFF NAME
STREFT ADDRESS | 422 JULIA ST. STREET ADDRESS
omy-s1-2p | TITUSVILLE, FL CiTv-5t-o
MLE ST O Detete TME [0 Change (7] Addition
NAME SHULER, DEBRA NAME
STHEET ADDRESS | 422 JULIA ST STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL CiTyY- 57-ZF
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-2P
TILE O Delete Tk [O chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-ZP
TALE 1 Delete TMLE [J Change  [7] Addition
NAME NAME
STREETADDRESS |~ 77 STREET ADDAESS S . :
CY-57-2P oo : oSt | e s o .

12, | hereby certity that the information supplied with this filin, g doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that § am an officer or director
of the corparation or the receiver or ustgaempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachmeni with an gfdress, with all othgs ke empos
SIGNATURE: [=]8-06  3R1-A6) =71/
Bae Daytime Phone ¥

-~




