2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2006 8:00 am
Secretary of State

DOCUMENT # P03000112211

1. Entity Name

ENERGY GRAPHICS, INC.

07-28-2006 90031 036 ***150.00

™ aepal Place of Business

809 MERCARDO AVE
ORLANDD, FL 32807

Mailing Address

809 MERCARDO AVE
ORLANDO, FL 32807

QUIULL

2. Principal Place of Business 3. Mailing Addrass

R

Suite, Apt, #, eic, Suite. Apt. #, elC.

(Co

060020068  Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
20-0309110 Not Appiicable
7ip Country Zip uniry $8.75 Additional

B. Ceificate of Status Desired ] Feo Required

6. Name and Address of Current Reglsteraed Agent

7. Name and Address of New Registered Agent

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

e Mavy U Kocsack cpA¥ cest

Street Addre;aflg gix N%e&%ﬁwg’d l iy

Hwy/
Suitr 31 | |
1™ ctuart FL | "Sifqq4

City

8. The abeve named entity submits this slatement for the purpose of changing its regist

the obligations of registered agenit. S @@vop

—

SIGNATURE

ered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed of printed name-of registerea agent ek e it apglicable. {NOTE: Regist

'7/!5/671

nAal

ered Agenl sighatyre required when reinstating)

" FILE NOWII FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with 5. §07.193(2)(b}, F.S., the
Added io Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P (1 peleta TmE [ Change ] Addition
HAME WILLARD, SHANNON M NAME

STREET ADDRESS | 8925 LEE VISTA BLVD APT. 2710 STREET ADDRESS

GLrY-ST-2IP ORLANDO, FL. 32829 CITY-ST-2P

e 7 Datets me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81.7p CITY-ST- 2P

TE {1 petete HIE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1. 2P CIly-ST-7p

THLE O pekete TILE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LTy -ST-21P

IME O detete HhE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST. 2P CITY-57- 2P

WILE 3 Delete TITLE [ Change [ Addition
MAE NAME

STREET ALDRESS STREET ADDRESS

CNy-S1-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualit
indicated on this report or suppiemantal report is true an
of the corporalion o the receiver of trustee empowered
changed, or on an atta

SIGNATURE:

chment with an address. with all o

y for ine exemptions contained in C
d accurate and that my signature shall have the same
10 execute this 1eport as required by Chapter

t:er like empowered. :

hapter 118, Florida Statutes. | furthes certity that the information
legal effect as it made under oath; that | am an ofiicer or director
607, Florida Statules; and that my name appears in Block 10 of Block 11 il

Y sfor Ho1- 261030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNME OFFICER OR DIR

ECTOR T ate Daytime Phone #

1




