2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 28, 2008 08:00 AN

DOCUMENT # P04000084530

1. Entity Name
GRAPHIC & PLASTIC SUPPLY INC.

Principzl Place of Businass Maeiling Address
334 NE GRANDUER AVE 334 NE GRANDUER AVE
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983

VA A0 AR

01082008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . AOHRIFa

20-1201071 Not Applicable

g $8.75 Aitional

5. Coertificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

394 Ne GRANDUER AVE DO NOT WRITE
PORT ST. LUCIE, FL 349883 IN THIS SPACE

8. The above namea aentity submits this statement for tha purpose of changing its registered office or registerec agent. or both, in the State of Flcrida. | am familiar with, and accept

the obligations cf registered agent.
oA -2Y -8
IGNATUR

Sight DATE

/ﬁ Regtarsd Agent signature reguired wian renslaing)

FILE NOWIII FEE IS $150:00 - 9. Election Campaign FinanEing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TTLE DP .
NAME WARNKE, DANIEL C JR

STREET ADDRESS | 334 NE GRANDUER AVE
CITY-ST-21P PORT ST. LUCIE, FL 34983

e __ HJ00B0BRNAS1S
02/05/03-80027-014 150,00

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

il DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
. NAME .
STREET ADDRESS | f o e e _
cIr-sr-zp. - ErO A Lt

S0

12, | heraby certify that the miormahon sunplled with this filin g does not qualn‘y for the exemptions contalned n Chapter 119, Florida Statutes. i further certify that the information
" Indicated on this raport or supplemental report is true and accurate ard th nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls thj d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
¢hanged, or on an attac ress, with all other lik:

KATURE AND qur:o NAME OF 8XGNING OFFICER OR DIRECTOR




