FILED

Apr 17,2008 8:00 am
2008 PO oL Repor '™ ecretary of State

-y

04-17-2008 90034 038 ***150.00
DOCUMENT # P02000116043
1. Entity Name
GRAPHIC SYSTEM SUPPLY, INC.
SN L
S 0 v i - _‘__..,,., ‘, N l"t- 1. s s ) F Ny
APhcisal BTy Biess 1 T g s - AR o © 17400704634 i o
T109 TAMIAMETRAIFUNIT 5 57~ "~ 1100 TAMIAMI TRAIL,UNIT 5 = ' ‘
PORT-CHARLOTTE, FL 33953 ~ PORT CHARLOTTE, FL 33953
A — ARV RITAA AR
Suite. Apt. #, elc. Suile, Apt. #, alc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0132082 Net Applicable
Zip Couriry Zip Country 5. Certificale of Status Desired 0O §8,75 Adgditional
ee Required
6. Nama and Adtress of Current Registered Agant - 7. Name and Address of New Registered Agent ~

Name
ANDERSON, MICHAEL .
1109 TAMIAMI TRALL, UNIT 5 Streel Address (P.O. Box Number is Not Accepiable)
PORT CHARLOTTE, FL 33953

City FL Zip Code

» o

8. The above na_qu"énmy submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad of printed name of tegrsigred agent and bile f apphcatle (NOTE: Regatered Agent signalure required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete WLE [ change (] Addilion
NAME ANDERSON, MICHAEL T NAME
STREET ADDRESS | 1109 TAMIAMI TRAIL, UNIT 5 STREET ADDRESS
CiTY-s7-21P PORT CHARLOTTE, FL 33953 Ciiv-s1-zip
e ST O oelete THLE ST & change [ Addition
NAME QUINN, SCOTT NAME QUINN, SCOTT
STREET ADDRESS | 9255 BEACHVIEW CT. siaeer aooness | 4255 BEACHVIEW CT.
CITY-ST-21P PORT CHARLOTTE, FL 33953 CiY-ST-2IP PORT CHARLOTTE, FL 33953
T O Delete L [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADIDRESS
CITY-§1-21P CITY-51-2IP
1ILE 7 Delete e O change [ Addition
NAME NAME
STREE] ADORESS STREET ADORESS
CITY-§7-21P CITY-S1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-21P
TITLE [ Delete TMLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS - - -
CITY-$1-2IP CHY-ST-21P

12. | hereby certily that the infermation supplied with Lhis filing does not qualify tor the axemptions contained in Chapter 119, Florida Slatutes. | further certify that he information
indicated on this repart or supplemental report is true @nd accurate and that my signature shall have the same legal etect as if made under oath; thal | am an otficer or director
of the corporation or Lthe racaiver or lrustee empoparbdio e cule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 i g like empowered.

{941) 743-2100

Daytime Phone ¥




