—_ FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
 ANNUAL REPORT Secretary of State

DOCUMENT # 134058 01-25-2007 90047 011 ***150.00

1. Entity Name
GRAPHIC REPRODUCTIONS, INC.

Principal Place of Business Mailing Address qu“ “5318

22148 GARDEN ST P 0. BOX 637
TITUSVILLE, FL 32796 LS TITUSVILLE, FL 32781-0637 US
TR R B W AN NN G KA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2EQ034 (12/06)

Cily & State City & State 4. FEl Number Applied For

59-2982708 Not Applicable
Zip Country Zi Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Add of Current Regi ad 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 ‘ Zip Code

8. The above named entity sufighi i he-pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lhaks 7
VAT A

SIGNATUB
(NOTE: Rapsieraa Agenl SiGnature fequined when remsialing)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 13
TME PC 3 Detete TMLE O change £ Addition
NAME PIOTROWSKI, LEONARD NAME
STREET ADDRESS | 135 MCNELLA DRIVE STREET ADAESS
CiTY-57-2IP TITUSVILLE, FL 32796 CITY-ST-2IP
TME D O belete mE [ Change [ Addition
NAME SHULER, CLIFF NAME
STREET ADDRESS | 422 JULIA ST. STREET ADDRESS
CIvy-51-2p TITUSVILLE, FL CryY-81-21P
e ST O elete e O change £ Addition
NAME SHULER, DEBRA NAME
STREET ADDRESS | 422 JULIA ST STREET ADDRESS
ciry-5t-29 TITUSVILLE, FL CITY-S1- 5P
TME b O betete THLE O change [ Adgition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-§7- 1P CITY-ST-ZP
TMLE O belete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IF
TOLE O elete TLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
Ry
CI7Y-ST-2P . ) CITY-57-2I

12. | hereby certify that the infarmation supplied with this filin g does not quaiify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true ana accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowered 10 exacute lhrs report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 it

//f/a7 2212071 |

LA NATURE AND T\’PED ‘OR PRINTED MAME OF SIGNIRG OFFICER OR DIRECTOR / Dale Daytime Phone #




