2006 FOR PROFIT CORPORATION
~_____ANNUAL REPORT (AR} FILED
DOCUMENT # P02000024052 T Feb 13,2006 08:00 AM
: o 4 : Secretary of State

1. !;nmv Marme -

HURRICANE GRAFHICS GROUP, INC.

P;uncnsai P}a:ce of Businoss Mailing Address
725 E LAUREL FOINTE . 725 E LAUREL POINTE

BRAGET A ITMRRENRAI

7. Name and Address of New Registered Agent

2. Prnoipal Place of Busmess o 3. Maiting Address
| Swis, AL ¥, Blc. B 1T “sute, Apt. foete. 15t MOORE CRZE034 {10105)
Ciy & Stata - City & Stale 4, FLI Number o T {Appheg For
L . _ 57-1091880 o AEINOK Appiicable
e 1 Country ap Country §. Certilicale of Status Desirod | geae.gg; 1'3?55‘19"3]

"6. Name and Address of Current Aegistered Agent

Mame

%:ESLE?.EUGR‘EEY};&NTE Sirest Agdress (P.0. Box Mumber 1s Not Accepliable) T T
LAKELAND FL 33813 _ , B

cy FLTZT;J Cods
L B. The above ;:aﬁéd'enﬁy subrmils this statement for the purpese of changing #s fegss&eyed- office or registere? agent. or both, in 1&7@“3121!3 of Florida. | am familar with, andl accept
Ine oongations of registered agent.

SIGNATURE

Eagrne. spper OF Diruee D O HgISten BOSTL ANG T N ATHILATG THOIE: Regrsierna hgemt sgrarure requred when renstaling) CALE

 FLENOWM FEEIS$15000 .
After May 1, 2006 Feo Will Be $55¢00
Make Check Payahle to Florida Department of State

9. Election Campagn Financirg  $5.00 tay 8e
Trust Fund Condribution. 3 Added to Fees

10. OF FICERS ANO DIRECTORS 1. - ADULHONSTCHANGES TQ OFEICLHS ANU DIREGTURS IN 11
TIRE e 3 pelete HiLE [JChange ] Adcition
NAME COLSON, GARY O HARIE PDUU 22150

STREET ABURLSS 1 728 E LAUREL POINTE STREET hODRISS 2423706 -5001 3020 150,00
CITY-51-10% LAKELAND FL 33813 Cry-st-ar

TE £ Delete i Jctamge [ Addilion
MAME BAME

STREES ADDILYS SHRELT ADORESS

Gy St-20 Ciy-51-21p

] - - O omes raf Tleoange {20 Addition
NAME NAME

STREET ADDRLSS SIRLLY .ﬁﬁDlllSS

CHY-$1-7IF CulY-Si- 4P

TILE 3 Detete TILE Y Chacge [ Addibon
NAML HAME

STREEF ADDRISS STREST ADDRLSS

ony-$r- 2w CiTy-51- 2P

me £ betete Bt Tlcoange [ Addilion
HAME HAHE ’

STREES ARORLSS STREE? ADDRESS

CY-51- A8 CITY-ST- 2P

1L 3 pesste UIE Tl change 1] Additian
HAME NAML

STIEL | AUDRLSS SIRELT ADDALSS

CIFY-51-2 vy -§5- 71p

12 { hereby certity that the infarmation sugplied with this fing daes nat quakty for e exemptions contained n Ssction 118, Florida Statutes. | funther caitty thal the information
wnccated on 1S report of suppremental reporl is trug and accurate and that my signature shall have the same fegal effec! as if made bnder oath, That § am an officer or director
of the corperahon or 1be receiver of ustes empowered 10 exécute this report as required by Chapter 807, Florida Statutes; and dhal my name appears in Block 10 or Block 11
if changed, of on an attlachniert wilh an address, with all oher ke empowered.

Cdiur® Qonopt 2-%ot, Euf- 252 -Bantdh

.. Prawtirtsn Bl B




