2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 8:00 am
DOCUMENT # P01000067197 : ecretary of State

1. Entity Name 04-26-2006 90197 046 ***150.00
WAY COOL GRAPHIX & IMAGES, INC.

Principal Place of Business Mailing Address
3980 AIRPORT RD PO BOX 909
BUILDING 1 BOCA RATON, FL 33429

BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address H“H“i lﬂ "m”m "m“m “”. "“

AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE) Number Applied For
65-1121322 Not Applicable
Zip Cauntry e Country 5. Centificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme
CARTER, DANIEL

2131 NE 4TH AVE Street Address (P.O. Box Number is Nat Acceplable)
BOCA RATON, FL 33431

City FL l Zip Code

8. Tha above narmed entity submiis 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
Signature, lyped of printed name of ragistered ageni and tilia i applicabila. {NOTE: Ragisierad Agant signaturs requied whan rsinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc‘»ng g $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P O palele THLE [ Change  [] Addition
NAME CARTER, DANIEL NAME
STREET ADDRESS | 2131 NE 4TH AVE STREET ADDRESS
CITY-ST-7iP BOCA RATON, FL 33431 - CITY-51-2IP
TTLE VP R Delete TIME [J change [ Additin
NAME PAYNE, CHRISTOPHER NAME
SIREET ADDRESS | 9210 SADDLE CREEK DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33496 . Ciry-si-ap
TIILE [ Delete TILE [ change [ Adailion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-S1-21F
TITLE O petere TALE {3 Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CLTY-58- 2P Y -ST-2(P
TITE [ Delete TITLE [ change [ Addition
HAME HARE
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S7-2iP
fITLE 3 paleie HILE [ Change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 29 CIFY-ST- ZiP

12. 1 hereby cerlify that the intormation supplied with this filing does not qualty for the exempiions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under galh; that | am an officer or director
of the corporation or the recewar or rusiee empowered 10 execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 1114
d

changed, or on an aitachment with, re55, with al other ke empowered.
ﬂf/ﬂiég
[4 7 Kaia

SIGNATURE:

O NAME OF SIGNING OFF}I&R OR DIRECTCR Daylime Paone ¥

7




