FILED

May 16, 2006 08:00 AM
© A R ANNUAL REPORT -0 . Secretary of State. -

DOCUMENT # P03000038501

1. Entity Name
THINGS GRAPHICS, INC.

Principal Place of Business Mailing Address

9 SPINNING WHEEL LANE 9 SPINNING WHEEL LANE
TAMARAC, FL 33319 TAMARAC, FL 33319

T

05122006 No Chg-P CR2E024 {11/05)

DO NOT WRITE IN THIS SPACE RN

Appled For

35-2202271 ] Not Applicahle
, ; $8.75 additiorat
_ 4. Certificats of Status Desired [ Feo Roquired

- L  rima e i

& Name and Address of Cumert Ragistorad Agent_
GRANDISON, NORRIS N W
5 SPINNING WHEEL LANE DO NOT WRITE

8. The above named enlity submits this slatemant for the purposa of changing its registered office o registered agent, or boih, in the State of Florida. | am familiar with, and accept
1he obligations of registered agert.

SIGMATURE e = : " ; 2

Sygnature, z\,.;ed u;' ndn::;d nm;u noglsl;ed agant anct jtle I apphoable. {NOTE Hogislo.vcd Agerl 59-1;1’:11: tequired nhen mmﬁml DATE . ) - |
- e - - - [ 3 = .
FILE NOW!! FEE IS $150.00 $. Etection Campaign Financing $5.00 MayBa | In accomdance with &. 607.183(2)(b), £.8., the
Dus by September 6, 2006 Trust Fund Conirfoution. I AddedtoFess corparation did not receive the prior notice.
7. ‘ T OFiCERS AND DIRECTORS T ' ' -
e D
NAME GRANDISON, NORRIS N W

SIREETADOAZSS | 9 SPINNING WHEEL LANE
oIy §1 21 TAMARAC, FL 331

TR I —— UOOO00SE47E3
SON, AUTHRINE T — T,

::n"zlmnnnzss gggll:l?ﬂlme WEELRLANE DEJE{}K&E Sﬂaad ﬂag ISD. DU

ciry 81 2P TAMARAC, FL 33318

e
NAME

oo s L DO NOT WRITE
IN THIS SPACE

NAME
STAEET ADDRESS
CIrY-51- 2P ) i B - —

RE
NAME

SifELY ADDRESS
- St 2 . -

T T
HANE

STRLLT ADDRESS
oIy S1.2P L . - .

12, | hareby canlity that the informalion suppfied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Siawnes. t further certily that the information
wndicated on ihis report or supplemental report is lrus and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the garporation of the receiver or trustes empowered to exacute this repod as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like ermpowered.

SIGNATURE:_TQAM& L st dos
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .. - f’i J‘"‘Eau: Daytine Foone #



