2006 FOR PROFIT CORPORATION Ma 1({1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000010758 Secretary of State
1. Entity Name 05-10-2006 90094 022 ***158.75
COMPETITIVE AUTO GRAPHICS, INC.
Principal Place of Business Mailng Address
18136 SCOOTER COURT 5408 ST IAMES DRIVE
SPRING HILL, FL 34610 US NEW PORT RICHEY, FL 34652 S
P S (DR T
Suitg, Apt, #, etc. Suite, Apl. #, elc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0600263 Nat Applicable
Zip Country %p Counley 5. Certificate of Status Desired m/gg';esqgf:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name
DREW, KELLY
5408 ST JAMES DRIVE Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registerad agent.

SIGNATURE
, typed or printed name of agent and lite ¥ . 3 (NOTE: Registared Agen! signature requirad when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T elete TME [ cange [ Adition
NAME DECKER, CARLA B NAME
STREET ADDRESS | 181368 SCOOTER COURT STREET ADDRESS
GITY-ST-2IP SPRING HILL, FL 34610 CITY-ST-2IP
TmE ] [ Delee TITEE Ocknge [ Addition
MAME DECKER, CARLA B NAME
STREET ADDAESS | 18136 SCOOTER COURT STREET ADDRESS
CIFY-ST. 2P SPRING HILL, FL 34810 CiTY-S1-2IP
TME T O petete TITLE [ Charge  £) Addition
HAME DECKER, CARLA B HAME
STREET ADDRESS | 18136 SCOOTER COURT STREET ADDRESS
CITY-ST- 7P SPRING HILL, FL 34810 cirY-st-21p
TITLE 0 7 oelere TME [JChange [ Addition
NAME DECKER, CARLA B HAME
STREETADDRESS | 18136 SCOOTER COURT STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34610 CiTY-S1-2P
Ll O oetete TILE NPID -~ [ ctange  [Z-#tiftion
NAME NAME —De‘c_‘«e_‘r" , \T o.ﬁ’\eﬁ
STREET ADDRESS sTRETAIDRESS |\ \Blo Sccorves Coni
arr-51-2¢ TS| Socina AN, FL AALD
TINE O oelere TITLE S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IF

12. | hereby cartify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgjess, with al ar like em ared.
B0 757 395397
Date Daytrme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR ING OFFICER OR DIRECTOR




