, FILED
2005 FOE:&BELTR%%%%%MT'ON Mar 11, 2005 8:00 am

at

: r f State
DOCUMENT # P04000084530 Secretary of Sta
1. Eniity Name 03-11-2005 90311 024 ***150.00
GRAPHIC & PLASTIC SUPPLY INC.
Principal Place of Business Mailing Address AvvwaIUs T
334 NE GRANDUER AVE 334 NE GRANDUER AVE
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
S TR
Suite, Apt. #, elc. Suite, Apt. #, elc, 01112008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number " |Applied For
AO- 120707 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O ?g'giggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- Name
- WARNKE,.DANIEL C JR - _
334 NE GRANDUER AVE St/eet Address (P.O. Box Number is Not Acceptable) = — - -~ - -
PORT ST. LUCIE, FL 34983
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed of prnted name of regstered agerd and bite d apphcabie. {NOTE: Registered Agent signature recuared when renstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - E . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ' < w . Doeee me Tt e = +e= - [ Change . [ Addition
Name . | WARNKE, DANIEL C JR | i NAME 4 s s R '
STREET ADDRESS | 334 NE GRANDUER AVE s T ) STREETADDRESS | - -+ —eem o DLl
CITY-ST-2IP PORT ST. LUCIE, FL 34983 CIFY-S3-21P -
TIMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addilign
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TRLE Coeee - i |- - — e~ e [} Changs.— ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TILE : ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O3 Defete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-np CITY-ST-2IP

2. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 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 attachmant with an agldress, with all other like empowarad.
- ; ’.-g e Oj‘
L)\j?

SIGNATURE:
Dats Daytime Phone #

0 NAME OF SIGNING OFFICER OR MRECTOR




