2007 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT
DOCUMENT # P04000062254 Apr 30,2007 08:00 Al
Secretary of State

1. Entity Name
SHOOTING STAR GRAPHICS INC

Principal Place of Business Malling Addrass
520 VALERCIA RD 520 VALENCIA RD
VENICE, FL 34285 US VENICE, FL 34285 US
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02202007  No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For

20-1004896 ot Applicable
g 4 . $8.75 Additional
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MASON, ROBERT
520 VALENCIA RD
VENICE, FL 34285
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8. The a2bove named antity submits this statement for the purposs of changing ita registered office of togistarad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE

Sigrature, typad or printed neme of registored agent and tite If appicable, (NOTE: Registared Apsnt sipgnature requined whan reinstating) OATE

9. Elaction Campaign Financing $5.00 MayBo
Alto: ;:E,",?;“o"',-,r;f.‘z,ffﬁ '3350 .00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ) SR AT gvf« i S T o ik
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NAME MASON, ROBERT : "f'

STREET ADDRESS | 520 VALENCIA RD
CTY-ST-2P VENICE, FL 34285

TIMLE

NAME

STREET ADDRESS
CiTy-5T-2P
HTLE

RAME

STREET ADDRESS
Y- §1-28
TME

HAME

STREET ADDRESS
CITY-ST-2P
T

NAME

STREET ADDRESS
CITY-ST-2p

TME

NAME

STREET ADORESS

CTY-5T-2P S 2 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contmned in Chaptar 119, Florida Statutes. | Tudher cerﬂl‘y that the information
indicated on this report or suppiemnental report is true and accurate and that my signature shall have the sama isgal effect as if made under ocath; that i am an officer or diractor

of tha corporation of the receiver or trustae empowared to exacute this repnrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address, with all other like smpowared.
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