FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000122814 ry
+ Enty Name 04-05-2006 90132 030 ***150.00
MERIDIAN GRAPHICS, INC.
Principal Place of Business Mailing Address . o -
§532 CRESTMONT GLEN LANE 2582 § MAGURE RD W
WINDERMERE, FL. 34786 #378 -\
OCOEE, FL 34761 .y . ,
e S — | R E R R
Suite, Apl, #, etc. Suite. Apl. #, etc. 02272008 Chg-P CR2E034 (11/05)
City & Swate City & Siae 4. FEI Number Applied For
65-1177873 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desred [} Eg-;esqu Af:g”"‘“’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name
CASTELLO, GERALD M -
6532 CRESTMONT GLEN LANE Street Address (P.O. Box Number i5 Not Acceptable)
WINDERMERE, FL 34786

City FL ' Zip Code

8. The above named antity submils this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligati gistered agent.

SIGNATURE -
wmu it e o e i {NOTE: AQinE Wix LT DATE
FILE NOWIl! FEE IS $130.00 9. Election Campaign Financing $5.00 stay Be
Aftar May._1; 2008 Fee will be $550.00 Trust Fund Contribution. O Addod toFeas
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O tetete TRE O crange [ Addition
HAME ‘CASTELLO, GERALD M NANE
STREET ADORESS [ 6532 CRESTMONT GLEN LANE STREET ADDRESS
cv-st-27 | WINDERMERE, FL 34786 CTY-ST-2P
e s [ petete TME Cchange ] Addition
RAMF CASTELLO, GENALD M NAME
STREET ADDRESS | 6532 CR___ESTMONT GLEN LN STREET ADDRESS
ory-si-2p | WINDERMERE, FL 34788 CATY-§1-2P
e ) Dekete e Jchange {7 Adstlon
NAME NE
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
TE [ Detete TLE Ocrange [ Addition
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-S1-2P cry-51-2P
e O pelete TLE {Ochange [ aodition
NAME MAME
STREET AIGHESS STREET ADDRESS
oTY-51-2P CiTY-§1-2P _
TE 3 Delete TE Cage  [J Addition
3 NAME
STREET ADDRESS STREET ADDRESS
Gy-st-ap CrTY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further cartily that the information
indicated on this report or suppiemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _zé_:_—#mﬁaﬁ% O /o3 Yo7 576 HOR 2.
SIGNATURE OR PRINTED NAKE OF RGMING OFFICER OFt DIRISCTOR 7 Dete Dierytwrr Phone #




