2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 13, 2007 8:00 am

DOCUMENT # P03000006147
et B Secretary of State
P.D.l. GRAPHICS, INC. (03-13-2007 90018 004 ***150.00
Principal Place of Busingss Mailing Address ..
1080 NW 53RD STREET 1080 NW 53RD STREET
e B H“Hm H“I’ll “m ||H| ||‘ll||m ||W||”| |“|H‘|”|‘|“ '"{m ‘H"I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sui1e, ADL #, elc. Suilc‘ ADL #, olc. 1st MOORE CR2E034 (10’:05)
City & State Cily & Stale 4. FEI Number | Applied For
65-0801170 | Nol Applicable
Zip Counlry Zip Country 5. Corlificale of Slatus Desired O ggg'zesqlﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRADY, ROBERT M
1080 N.W. 53 STREET Siroel Address (P.O. Box Number is Nol Acceplable)

FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named enmy submils this stalement for the purpose of changing its rogislered office or registered agent, or both, in the Slate of Florida. | am 1am|har with, and accepl
the obligations of regfe‘.lored agent

P
SIGNATURE -

S«gnalu!e Iyped o punked nare o regisiered agent and itfe ¢ apohcable. {NOTE Regrstered Aponl $ignature reqisied when reimnstaling)

> -"‘_‘

e Ging: '$5.00 My, BeL _
U8 Fand Cotribution. 0 ‘addedtoFees '

FILE’ Nowm FEE IS s1so 0D
AfterJMay 71,2007 Fee Will Be $550.00%:.
Make Check Payable to Florida Department of State

|10 iy ; OFFIQEHS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS INTL
i PO e [ Deleie e N - [ change Jddition
NAMI BRADY, ROBERT NAML .
s191 1 AnDRess | 1030 NW 53RD STREET ST T ADDAESS .
CHY S AE FT LAUDERDALE FL 33309 Cy st p , . . -
1t [ Deleie [} Vice Pres, ‘Gen Mgr [:] Change % Fddition
HAMI NAMI William Brady
SINFT ADDRESS SIRITANIVESS 26 Parfgate Lane
G s1-AP Gy sl 2 X
WY st Peachtree City, Georgia 30269 |
nnt L1 Delete THLE Oehange [ Addition
NAMI A
SIH || ADDRESS SIRT T ADDRESS
oy st 7 i T ey st
T O patete i [ Change 1 Addition
NAMI NAML.
SIIE T ADDRFSS SINLLADINESS
Gy sl #ie CIrY 81 ap
I [ petete nnt [ Change £ Addition
HAME NAMI
SUNET ADDRLSS SIRITT ADDRESS
CIY-S1-21P Ciry s 7P
Iy 1 Delela lILE [ Change ] Addition
NAME NAME
SIRE T ADDRESS SIFLE | ADDRESS
CINY-$1-41P cIry si 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is bue and accurale and thal my signature shall have Ihe same legal effect as il made under oath; that | am an olficer or direclor
of the corporalicn or the roceiver or trugioe empowered 1o execule this roport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment addross, wilh all other like empowoerod.

SIGNATURE: /g e ?A@f M Z/e;ﬂpq .2/;7/ Y 7f7’//7r,?/«5’.1/

SIGNATURE AND TYPED Ofl PRENT) IAME OF SIGMING OFFICER OR DIRECTOR D:m. Oayline Phone ¥

i




