FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000102934 02-06-2006 90052 041 ***150.00
1. Entity Name
REPROGRAPHIC SCLUTIONS, INC.
Principal Place of Business Mailing Address B‘ﬂu.ﬂ, ALe™
818 SW GLENVIEW CT 818 SW GLENVIEW CT
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 -
R v O O
Suite, Apt. #, etc. Suite, Apl, #, etcC. 01162006 Chg-P CR2E034 {14/05)
City & State City & State 4, FEI Number Applied For
58-3750636 Not Applicable
ze Country Zip Country 5, Certificale of Status Desired O Ei';fqg:’:;u‘ma'
6. Name and Address of Current Ragistered Agent _ 7. Nama and Address of New Registered Agent

‘Namié ™

DEMAIO, BRIDGET S AT P o e NP A
"PORT ST LUCIE BLVD #89 B N i) Sy 5o
718 SW. PORT ST LUC PIE I Bhrele

PORT SAINT LUCIE, FL 34953 Vs /Y, rcujrm

oot 37 Lucic. FL %58,

8. The above named enlity submits this slatement 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. >

5
P

SIGNATURE
Signatuse, typed of printed name of regisiered agent and tlle if applicable {NOTE: Registered Ageni signalure required when reinslaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE PVST 1 Delete TITLE O change [ Additicn
NAME DEMAIOQ, BRIDGET NAME
STREET ADORESS | 718 SW PORT ST LUCIE BLVD SUITE 8 STREET ADDRESS
CiTY-ST-2P PORT ST LUCIE, FL 34953 CITy-st-2IP
TIME 1 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-§1-2I
e O pelere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIY-§1-2P
TITLE O pelete TiTLE [ change 3 Addlition
RAME NAME
STREET ADORESS STREET ADORESS
ciTy-81-2P CITY-ST-2P
TILE O oelete TITLE O Charge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP O ST+ TP
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otlicer or director
of the corporation of the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: LG S G 0 —2/’/0<p

IGNATURE AND WED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayhme Phona #




