2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P01000102

1. Entity Name

REPROGRAPHIC SOLUTIONS, INC.

934

Principal Place of Business

718 SW PORT ST LUCIE BLYD
SUITE 8
PORT ST LUCIE, FL 34953

Mailing Address

718 SW PORT ST LUCIE BLVD
SUITE 8
PORT ST LUCIE, FL 34953

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90051 050 ***150.00

RPN

2. Principal Place of Business 3. Mailing Address
X% SO Glepview 0F | F1¥ S0 Glervied CF.
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For
AT J’}— Lu I8 Fz’ oad &/' uts e ~ L 50-3750636 Not Applicable
Zip Country Zip Country » , $8.75 additional
. \ 5, Certificate of Status Desired a . X
IY953 St ludie. 3Y953 St luve . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— — —-———— - - - . -— T————— -Name - ———— - - - b EE — - —p— v e e

DEMAIO, BRIDGET
718 SW. PORT ST LUCIE BLVD #89
PORT SAINT LUCIE, FL 34953

Stiest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8:.The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in

“the obligations of registered agent.
e .

SIGNATURE

the Siate of Florida. | am familiar with, and accept

Signature, typed or printad name of regrsiored agenl and tile il apphcable.

{NOTE: Regrstered Agen signalure required when feinstating} DATE

~FILE NOW!! FEE IS $150.00

9. E]eétion Campaign Financing
Trust Fund Contribution.

$5.00 May Be | -
Added to Fees T

After May 1, 2005 Fee will he $550.00

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O vetele TITLE [ change [ Addition
NAME DEMAIO, BRIDGET NAME
STREET ADBAESS | 718 SW PORT ST LUCIE BLVD SUITE 8 STREET ADDRESS
CITY-57-2IP PORT ST LUCIE, FL 34953 CIry-Si-ZIP
TITLE [ Delete TITLE O change  [J Addilion
NAME NAME
| STREET ADOAESS STREET ADDRESS
cny-s-zp CITY-ST-2Ip
STME - - - - —.[J.Detete- - - J. TITLE -l - o, I3 Change [ Addition
- NAME NAME
. STREET ADDRESS STREET ADDRESS
) c‘n'rzsr—zip CIFY-$T-2IP
* TIMLE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
1ITLE O Delete THLE O Change  [J Addition
NAME HAME ‘
STREET ADDRESS - - - emes STREET AGDRESS e
orv-sTop |t T CITY-§T-2P
TTLE O petete "R Tine [ change [ Addition
NAME R - - .- NAME e
STREETADDRESS | = * © .. . L <+ | STREET ADDRESS - e T
CITY-ST-2IP CITY-ST-21P ) o -

12. | heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; indicated on this report or supplernenial report is true and accurate and that my signature shatl have the same legal eflect as it made under oath: that | am an officer or director
+  of the corporalion or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Flprida Stalutes: and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empawered. .

' SIGNATURE:

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Oate Dayume Phone 4




