2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUi\'fiENT # PO3000068584

1. Enhﬁ Name
GRAPHIC IMPRESSIONS OF STUART, INC

Maifing Address

10171 8. FEDERAL HWY,
PORT ST. LUCIE FL 34852

Frincipal Pace of Business

10171 S. FEDERAL HWY.
PORT 7. LUCIE FL 34952

2, Principal Place of Business 3. Mailing Adaress

T Suite, Apt. #, et Suite, Apt, #, elc.

. .. FILED §
Apr 14,2006 08:00 AN
Secretary of State

R TRAECRIORAR

ist MOORE CR2ED34 {10/05)
City & State City & State 4. FE! Number | Applied For
06-1696596 ! Not Applicable

+ " :

Ze Country Zp Country 5. Certificaie of Status Desired 0 $8‘75 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Marne ’

EPLING, MONTE K
10171 S. FEDERAL HWY.
PORT ST. LUCIE FL 34852

Street Address (P Q. Box Number is Not Acceptable)

Clly

FL 2in Cade

8. The above named entity submits this statement for the purpose of changing its registered offide or regiEtéred agen:, of both, in the State of Fiorida. 1am famillar with, and accept

the abligations of registered agent.

SIGNATURE

SIGnt e byted af Braet it of rwesteeed agank & TIE | ppphe it

LNb'!'E Regislored Ageri signatirs moured whon ransating)

o T DATE

T,

FILE NOW!N! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

l 8. Elaction Campaign Financing $5.00 May Be
Trugt Fung Comtripution.  [J Added to Fees

1o, T OFFICERS AND DIRECTORS 7. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
1L DPT T Detsie TRE O thange  [3 Addiir
NAME EPLING, MONTE K il HNODDOS Ry
STRFETAODRLSS | 10171 §. FEDERAL HWY. STRFET ADBRESS 447087 BS"%%%EB"BIS 150,00
CIvY-51-71P PORT ST. LUCIE FL 34952 i Ciy-5- 2P
e ' J Detele e [ change 7 Astiie
RAME MAME
STREET ADDRESS STAFET ADBRESS
CiTv-ST-2P Ei1y ST 7P

s 7 =TT R 1 Change__[3 A
NAME NAME
STREET ABDRESS SIRLET ADDAESS
CHY-ST-71P (ary ST-2ip
e O belete TTE {7 Change Jubit
ANE A
STREET ARDRESS STRFET ADDRESS
-1 I GivY-50- 2P
e * i T Detete me O Change [T At
AN ML
STREET ADDRESS SIREEF ADGRESS
Gy 5T 2 ory-ST-2P
iiLE 3 Derete s 3 Chauge ALY
NAME HANE
STREET ADDRESS STREET ADDRESS
BiTY ST 7P ST -ST- 2P

12. | hereby certly that the wmtoreation supahéd with s fing doss At quéﬁﬁv for the exe}%spﬁens ‘confainad In Section 118, Florida Stanuses. [ further certify that the ir-ifc;f}r\atio#
indicated on this repor! or suppiemental repor is frue and accurate and that my signature shall have the same lpgal effect as if made under oath, that | am an officer or directr
ot the: corparahion of tha recaiver o frusied empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 19 or Block 1

if changed, or on an altachment with an address, wilh all other lke empowered.

SIGNATURE:

SD-Db  772-335 7

T Dole ¥ Tayrmp Photo ¥




