2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 12, 2006 08:00 AM

DOCUMENT # P01000070037 Secretary of State
1. Entity Name
KILLERGRAFIX, INC. *
$
Erincipal Place of Business Mading Address
200 B MONUMENT AVE. 200 B MONUMENT AVE.
KISSIMMEE, FLL 34741 KISSIMMEE, EL 34741

G

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e T moer [ Avoled For

58-373888% ] jnot Appticatile
8. Certficate of Status Desired ) g%ggqggémal

6. Name and Address of Current Registered Agent

200 B MONUMENT AVE. DO NOT WRITE
KISSIMMEE, FL 34741 ) lN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its registered office or ragisiered agent, or bath, 17 the State of Elorida. 1 am familiar with, and aecept
the abligations of reg:stered agent.

SIGNATURE

Signalurg, tyned or prinlad name of rgstered agent and (e | apohcable NOTE Fegsterad Agont sgnaiure reaured whan remstatng) DATE

FILE NOW!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - 0O  AddedioFees

0. OFFICERS AND DIRECTORS i

e D

MAME TRIM, AMANDA

STREET ADDRESS | 1304-D S8OULDER DR.
CITY-57-Dp KISSIMMEE, FL 34744

. 0003837
e ot R 3 150,00

STREET ADDRESS
{iTy-5871-2iP

TILE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
City-57-2P

L

NAME

STREET ADDRESS
CiTy-5T-2P

TTLE

NAME

STREET AODBRESS
Ciy-sr-71e

12. ! hereby certly that the information supplied with this filing does nat qualify for the exemptions contained n Chapler 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and thatl my signature shafl have the same tegal effect as if made under cath; that { am an oficer or directar
aof the corporatian or the recewer or rustee empowered to execlle this report as required by Chagter BD7, Florida Statutes, and that my name appezars in Block 10 or Block 114
changed, or on an aitachment with an address, with ali ather like empowered,

SIGNATURE: __—— ~“—  Amande Tim i/io/ot 4o9-870-958]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone &




