® '*

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 24,2006 08:00 AM
DOCUMENT # P03000041586 P Secretary of State

1. Entity Mame
BY DESIGN GRAPHICS GROUP, INC.

Principal Place of Business : Mailing Address . .-
500S CYPRESS RD 500 S CYPRESS RD
POMPANO BCH, Fl. 33060 POMPANQ BCH, FL 33060

=1 (RN

04182006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE NI S

56-2345939 Not Applicable
) o $8.75 Additional
5. Certificate of Status Desiréd O Fes Required

__8. Name and Address of Current Registered Agent

500 & CYPREGS RD DO NOT WRITE
POMPANQO BEACH, FL 33060 i N TH l S S P A C E

8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or both, In the State of Florida, | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of ragistered agent and tile il applicakie [NOTE Regislered Agent signalure requised when rensiaing) 3 DATE
9. Election Cernpaign Financing $5.00 May Be
FILE NOW!I! FEE IS $150.00 Yy
After May 1, 2606 Feo wifl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] B
TLE PSTD
NAME WOOD, CERES A

STREET ADDRESS | 500 8 CYPRESS RD
Ly -§1-1P POMPANC BCH, FL 33060

TTiE vD

e IVEY, QUENTIN C _

STREET ADDRESS | 500 S CYPRESS RD - :‘{Q@%ﬂ’:’%ﬁﬁﬁ -
GT-s-2 | POMPANG BCH, FL 33060 5/AA5-80030-005 150.90
TILE

HAME

g DO NOT WRITE

e IN THIS SPACE

STREET ACDRESS
Ciry-81-2pP

TITLE

HAME

STREET ALDRESS
CiTy-ST-2p

TITLE

NaME

STREET ADDRESS
Ty -57-2P

12. { hereby certily that the information supplied with this fling does not gualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemertal report is frue and accurate and that my signature shall have the same lega) efect as if made under oath; that | am en officer or direclor
of the corparation or the receiver or yrusiea smpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachnient with- 30 addresg) with all ather Tke empowered,

SIGNATURE: Ctl f WP i;/ 18!/()@ q5¢-4et-1940

D NAME OF SIGNING OFFICER OR DIRECTGR Daytirma Phone ¥




