FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P020001 1 6043 03-05-2007 90043 049 ***150.00
1. Entity Name .
GRAPHIC SYSTEM SUPPLY, INC.
Principal Place of Business Mailing Address M
1109 TAMIAMI TRAIL, UNIT 5 1109 TAMIAMI TRAIL, UNIT 5 4 0 0 287 7 b
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953 :
TR RO S W RN OGS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
30-0132082 Not Applicable
Zip Courtry ‘ip Country 5. Certificate of Status Desired [} Ei.;gg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDERSON, MICHAEL
1108 TAMIAMI TRAIL, UNIT 5 Street Address (P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33953

City FL I Zip Cede

8 The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or botn, in the State of Floride. | am familiar with, and accept
‘the obllgahons of registerad agent.

R
SIGNAW#W

Signatura Typed-br Dnnled nam of registnad asnt and title if appicalie, (NOTE: Registerpd Agent signature reQuired whan reinstating) DATE

i 4 o
b 5!4 B *II.E NOWIII FEE IS 5150 a0 9. Election Campaign Financing $5.00 mayBe

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE p [ pelete TITLE [Jchange [ Adgition
NAME ANDERSON, MICHAEL T HAME

STREET ADDRESS | 1109 TAMIAMI TRAIL, UNIT 5 STREET ADDRESS

CITy-ST-2IP PORT CHARLOTTE, FL 33953 CITY-§7-21P

TILE ST 7 Delele TE ST Xlchange (] Adition
NAME QUINN, SCOTT NAME QUINN, SOOTT

STREET ADDRESS | 9255 BEACHVIEW CT. STREEY ADDRESS | 4255 BEACHVIEW CT.

CrY-ST-2P PORT CHARLOTTE, FL 33953 CITY-5T-2 PORT CHARLOTTE, FL 33953

TME O peiete TITLE I Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THLE O elste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e [ oelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CRY-§1-2P CTY-S7-2IP

TIMLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cerﬂzthal the information supplied with this |I|I g does not quality for the exemptions contained in Chapter 419, Florida Statutes, | further certify that the information
indicated on this report or supplemental repoyf}s tr 2 afcurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee ging ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt Ji r like empowered.

' A9/~ 26z -
SIGNATURE: ’ Michael T. Anderson 02/3/ a7 4/@?

£
SIGNATURE AND TYPED Rg PINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




