2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000113555
1. Entily Name . FILED
TRANSPORT GRAPHICS INC Sep 05, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5770 YAHL STREET 8770 YAHL STREET
UNIT 102 UNIT 102
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address

Suite, Apl, #, etc. Suite, Apt #, gic 2nd MOORE CR2E034 (4/08)

City & State City & Stare 4. FEi Number Applied For

75-3085433 Not Applicable
Zip Country Zip Caountry 5, Certiizate of Status Desired (] $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;é‘ggh‘f%%&éé-r Sreet Address (P.Q. Box Number s Not Acceplable)

UNIT 102
NAPLES FL 34109

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing i1s registered office or registered agent. or both, in the State of Flonda. 1 am farmiar with, and accept
the obligations of registered agenl.

SIGNATUH?Y
Y,

agnAlure, typed of rinted nam+ ot reg steled sger aad Lile ik applicagle. [HOTE" Regislemsa Ageri wanatwrs requiract vwnan rancialiog) DATE

5.607.193{2)b), .S . allows for the waver of the $400.00

) ) . 9. Election Campaign Financin .
late leg By checking this box, the carporation ceruhes it g g $5.00 May Be

dic) not recene prior notice Fee 1o file is $150.00. [ Trust Fund Coninbution.  [J Added to Fees
DFF\CEF\“% AND DIHECTOF\'S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ pesete TITEE . [ change [ Addibon
A TAYLOR, WILLIAM NAME | LO0nn09551 74
T3 A
STREET ADDRESS | 5770 YAHL STREET SIREET ADDRESS Q905088000 /=004 550,00
orv.sT-2 |NAPLES FL 34109 ’ ¢Iry-ST-2IP
TITLE D 1 pelee TITLE Ochange [ Addition
NAME TAYLOR, WILLIAM D HaME
STREET ADDRESS (5770 YAHL STREET STREET ADDRESS
CITY-51-21P NAPLES FL 34109 CITY-ST- I
TITLE [ Delete THE - O Change [T Adaition
NAME hAME : -
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP
nTLE [ vetete TMiLE [ Change [ Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SIL 2P CITY- ST-2IP
TLE [ Delere TITLE C]Crasge ] Addition
HAME KEME
STREET ANDRESS STREET ADDRESS
CITY-5T- 211 Cly-ST-2IP
TITLE 1 Delete TMLE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report of supplemental reporl 1S frue and accurate and that my signature shalt have e sama legal sffect as f rmade under oath; that | am an oficer or direcior
of the corparation or the racaver or 1 s ernpowered 10 te this report as required by Chaptar 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 1f

changed, or on an attzchment wi fddrpss, with all ,‘?o_d.—_‘
aJ-r ,2 7 2&98

SIGNATURE: 5(
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Davli.ma Phone #




