2008 FOR PROFIT CORPORATION

ANNUAL"REPORT (AR) FILED

Mar 07, 2008 08:00 A

DOCUMENT # P02000122814
Secretary of State

1. Entily Newna

MERIDIAN GRAPHICS, INC.

Funcipal Place of Busines:s

8532 CRESTMONT GLEN LANE
WINDERMERE FL 34786

fAaing Ariress
2582 5 MAGUIRE RD

#378
OCOEE FL 34761

AT

2. Prinaipal Plage of Busnos: - No PC. Box #

3. Maling Adgrees

Suite, Apl #. etC

Sute, Apt. #. e

1st MOORE

CR2E034 {(10/07)

City & State

Cuy & Slate

4. FEI Numbes

Appziied For

65-1177873 Net Anpilicable
Z Counir, Z Country iti
P By F iy 5. Cartlicate of Status Desired O $8.75 Adiditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CASTELLO, GERALD M
6532 CRESTMONT GLEN LANE
WINDERMERE FL 34786

Sreet Arldigss (P O. Box Momibern g Nol Ancaptatilg)

Cuy

2y Code

FL

8. The above narred antily submi
ther Guligalions of teiste:ed agent,

SIGNATURE

s s1arzment 1or he pLrnose of changing ds regisiered office or registared agent, or pot-, in the State ol Flenda, 1 am familiar wath and accept

Sgritlue, Qs o e paarn of seg ved nonerl 2 v He | oacploann OTE BoginieraC Aol s i umt feUuesT w1 At n g DATE
L0 FILE- NOWIE- FEE 1S'$150.00 o
e S . - . 8. Flecton Camoaign Finar.cing $5.00 ray Be
w ._ﬁflgf'May _1‘,’20(:]8 FE?_WI!I Be §550.00 Trust Fund Cenvinution.  [] Added tc Feas
- Make Check Payabie to Florida Depariment of State

10, DFFICERS AND DIRECTORS 11. ARDITIONS fCHANGES TG OFFICERS AND DIRECTCORS (N 11
TITE P CJ poet fITLF [ Changz [ sadition
HAME CASTELLO, GERALD M NAMT
STREFT ADCRESS | 6532 CRESTMONT GLEN LANE STAFFT ABURFSS
CITY- 81710 WINDERMERE FL 34786 G817
TITLE s O o ITE [J Charge T aadition
HAME CASTELLO, GENALD M HAtAL | l;‘z[n‘u"lﬂ‘f:'?ﬂ‘"-f' o
STREFT ADOR:SS | 6532 CRESTMONT GLEN LN STRFFY ADSRFSE i el ! ',:J'*’ PO
civ-51-2¢ | WINDERMERE FL 34786 oTy-g1- 7k 0325 08-50012-016 150, 00
10LE [} prete MILE O Ceange ] Addivon
HAME HAML
5TREET ADDRESS STAFET ALIRESS
CIY-ST- 210 CITy-5T-219
LE O beee N [ ctamge [ Aaditon
HAME KM
STRELT APDRESS STRES ADDRLSS
aIry-Si-2p CIFY 31217
IMiE O petese 1L Ocrange [T Aaditon
HAME HatL
SIREET ADDRESS STHELE ADOPLSS
oITY-S1- 2 G510
TmF T nete WILE [ crang: [ Acaition
NAME HEME
STHELT ADDAESS STAELT ADDRESS
IV -ST- 2P CITY-51- 4P

12, | heraby cerity hat the informalion suppled with inis filing doss not qualfy for the exernpons conlained n Section 119, Florida Staiutes | funaer cartity shal the intanmation
indicated on this report or supplerental repait s g and accurate ana that my signature shall have the same lega: eitect as i inade under oath, 1hat | am an othoer or et
Gf this COMpLraton o tne recever O lustee ampowered 1o executa this report as required by Chapier 607, Flarida Statutes: and that iny name aRppears in Bluck 1C or Block 1
it charged, or on a7 attachmenrt willi an address, with all ciher iikg empawere,

SIGNATURE: . G rry /7. Cosréris ARl 95 ZooL
SIGNATURE AND TYREDZH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot 4 Tt e v s




