Jan 03 07 04:23p FILED
-~ Jan 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-16-2007 90192 001 ***150.00

DOCUMENT # P02000120233

1. Entity Namag

GRAPHIC IMPRESSIONS, INC.

#rg ool Flage ¢ Business Malling Addrass q U 0 0 2 5
{1113 LAKE HARRIS DR. 1113 LAKE HARRIS DR. . :
| TRVARES, FL 32778 TAVARES, FL 32778 _ S
’ 0
! 2. Principa) Place of Business - No P.O. Box # 3. Mailing Address
| S te. At b, i, Sute. Apt. #. ete. 01032007  Chg-P CR2ED34 (12/06)
I Cly&State City & State 4. FE| Number Appliod For
! L 06-16568520 Not Applicabiy
E Zip Country Zip Country 5. Certificate of Staws Dested [ fg';.sq.ﬁfﬁ“m

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl! d Agont
: Name .

. CECIL, DONALD R édro//él ﬂecr /
1113 LAKE HARRIS DRIVE Street Addrets (P.0. Boy Number i Acceptable
| TAVARES, FL 32778 | I e ke T PR PR e
H C -
| YA vares FL | *™§5%7¢

5. g sbove namcd entity submits this statement for the purpose of chanying tts registered office or ragistered agemt, or both, in the State of Florida. | am lamitiar with, and accept

*o ohigatiets of

regiewyed agant, N
| SGNATURE X ﬁM @_.C/,aj / SZ; 07

Slgreture. typad or printed neme of registe i sceni and it f applicans (NOTE: Fiagisumard Agei siyreiure requirod whon feinstating)

FILE NOWII! FEE (5 $150.00 . Ekction Campa!gn Fllnanclng 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 Addod o Fees

€, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

o Xoeme e Clchange [ Addltion
CECIL, DONALD R HavE

1111 LAKE HARRIS DRIVE STREET ADDRESS
TAVARES, FL 32778 GITY-5T-ZIP
o, P 3 telete ME O chame [} Addition
CEGIL, CARQOL A HAME

| 1713 LAKE HARRIS DRIVE STREET ADORESS
TAVARES, FL 32778 CTY-57-2F

E () Detete miE [ chenge [ Aodiion
NAVE NAME
STREET ADDRESS STREET ADDRESS
gresT-P Ciny-51-ap
For  Delete Ting Cchange [ Adtion
NAVE NAME
SREET ADDRESS SIREET ADCRESS
JY-ST-2P COY-57. 24P

o
2
wy
A
i~
a

3 Detste me Ochange [ Adchion
NAME NAME

STHEEY ADURESS
CITY-ST-2P

] poimte e CJchange [ Adtitton

NAME

I STREET ADORESS
oTy-ST-2P CHTY - §T-2iP

é ¢

. 12. ' heraby certify that the information supplled with this filing does not qualify tor the exempticns contained in Chapter 119, Rorida Starutes. | further certity that the information
indicated on this repurt or supplemental report IS rue and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an officer or direcior
<1 the corporation or the racaiver or truslog ampowered to exacuta this repor as reguired by Chapter 607, Ficvida Statutes; and that my name appears in Block 10 or Block 114
Tharged, of on an attachim TR an address, with ail cther like empowered.

' SIGNATURE: x W@ (el Y¥/o7 asa-avaavas

| SIGNATURE AND TYPED OR PRINTED MAME OF SIGNWNG OFFICER OR DIRECTOR Cmytiry Phone ¥




