2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 22,2007 08:00 AM
DOCUMENT # P04000084530 = Secn,‘etary of State |

1. Entity Name
GRAPHIC & PLASTIC SUPPLY INC.

Principal Place of Business Mailing Address
334 NE GRANDUER AVE 334 NE GRANDUER AVE
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983

AW AR DA GO

1172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yaCyv— Foped o
20-1201071 Not Applicable

[} $B 75 additional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

WARNKE, DANIEL CJR Do NOT WRITE

334 NE GRANDUER AVE

PORT ST. LUCIE, FL 34983 IN THIS SPACE

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

SIGNATURE
Signature. lypac or printed name of registered agent anct ttle if appiicatle {NOTE. Regutered Agent signaturs requirad when renslaling) DATE
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution. O AddedioFees {1t .,J‘ l.:’t};" I_l_c""-':-if__ ”:” B-018 150,00
190, QFFICERS AND DIRECTORS |
TME DP
HAME WARNKE, DANIEL C JR

STREET ADDSESS | 334 NE GRANDUER AVE
CITY-ST-2iP PORT ST. LUCIE, FL 34983

TIME

NAME

STREET ADDRESS
CITY-§7-2IP

TME
NAME

e o | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TMLE
NAME
STREET ADDRESS ‘
CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repott as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _\ AN JEL Ca RN S (7] V-0V 9h2-750-7536

MATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Dayhma Fhane ¥




