FILED

Jan 23,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-23-2006 90051 036 ***150.00

DOCUMENT # P04000123061
1. Entity Name
STINGER PRINT & GRAPHICS, INC,
UVUUYUJRUY
Principal Place of Business Mailing Address
1309 SE8THSIFEET 1309 E8THSIFEET
CPEGHL A 33990 B CPEAL AL 33990 B
g T s AT
J07 peL fapo N. | 207 dzu frave M.

Suite, Apt. #, elc.# 5— Suite, Apl. #, elc. & 5_ 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
QAf= copae  FL CAlz conan Lo 20-1525036 Not Applicabia

Zip Country i Country ~ 1o of Statse Necirs 8.75 Additi
2, 3 c[‘ P q Leg& %?)(;0 ? Leg | 5. Certficate of Stats Desired u ?ee Reqt:\i?:éuonal

6. Name and Address of Current Registered Agent 7. Name and Addvess of New Registered Agent

Name
PARMENTIER, IRENE
19414 TARPON WOQDS CT Street Address (P.O. Box Number is Not Acceptable)
N. FORT MYERS, FL 33903

ek City FL | ZeCode

.y

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, 1 am familiar with, 2nd accept

~ the obligations of registerad agem/
SIGNATURE ASW» a,w‘__,_ij /o2 ag

- Signature. fyped of printed name af rs;;’uslerau agenl and Lile | applicabla (NOTE Registaraa Agent signaturg required when reinstating) DATE
" FILE NOWH! FEE IS'$150.00 9. Election Campaign F_inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TNLE [ Change {7 Addition
NAME PARMENTIER, IRENE NAME
STREET ADDRESS | 19414 TARPON-W0OODS CT STREET ADDRESS
or-s-z¢ | N. FORT MYERS, FL 33903 CITY-ST-2P
TIRE VP O petete TITLE [ Ghange [ Addilion
NAME OLBRICH, GARY NAME
STREET ADDRESS | 1309 SE 8TH ST STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33990 GiTY-ST-2IP
TILE O oelete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TINLE O oelete mEe . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-5T-21P . CITY. 5T-2IP
TILE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-S7-2P CITY-ST-21P
TIHE [T pelete WILE [ Crange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P

12. !'hereby certify that ihe information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indigated 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 director
of the corporation or the receiver or lruslee empowered to execuie this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 i

changed, or on an attachment with an address, with all other like empowered.
¥

SIGNATURE: _Z reze. lg,/‘mznfmlr )MA..J-—— W [=13-0C 235-577-371/

SIGNATURE AND TYPED OR PRINTED NAME OF SFGNING OFFICER OR DIRECTOR Data Dayume Phona ¥




