2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT — May 02,2007 8:00 am
DOCUMENT # P01000006417 =2 Secretary of State

1. Entity Name P
QUICKPRINT GRAPHICS CENTER, INC. 05-02-2007 90114 012 %1 30.00

Principal Place of Business Malling Address
622 NORTHLAKE BLVD 622 NORTHLAKE BLVD .
LAKE PARK, FL 33408 LAKE PARK, FL 33408 . S
R S Eonll TR O
oA Monegrsed D COYA Menerary
5,”‘D‘e- Ap{' . ete. e, A_p"l*" ele 04302007  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
Tawnea Bacn VL WavEgs Sacd (FL 65-107 1859 Mot Fppiicatie
Z%z‘* o%‘ Country le%% q o (g Country 5. Certificate of Status Desired O g‘g‘gesqa:j:éﬁma'
T T 7T 6. Name and Address of Current Registered Agent ™ - 7. Name and Address of New Registered Agent
Name
LEITTEN, SCOTT J
1001 N US HWY ONE STE 400 Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477
Cit .o Zip Cod
ity : FL ip Code

8. The above named entity submits this statemant for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed of printed name of registerad agent and title f applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TCO OFFICERS ANC DIRECTORS IN 11
TIE D 1 Delete TITLE ﬂChange [ Addition
NAME GILCHER, RICHARD G NAME GILCHER, RICHARD G
STREET ADORESS | 622 NORTHLAKE BLVD STREET AODRESS | 8049 MONETARY DRIVE D-1
CITY-ST-2IP LAKE .PARK, FL 33408 CITY-57-2IP RIVIERA BEACH, FL 33404
THTLE {7 Delete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2p =] ——— - - CITY-ST-2IP ) - — e -]
TTLE [ Delete TITLE {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71P CITY-S1-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINLE O Delete TITLE {Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-§1-2PF CITY-8T-ZiP
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. S-b '

cianaTURE: Riem G. Gueaet  Jubod 4 U )26l svsosyon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I / Date Daytrme Phone #




