2006 FOR PROFIT CORPORATION FILED
ANNUAL REPQRT. (AR) . Mar 16, 2006 8:00 am

DOCUMENT # P04000143174
it Secretary of State
. - _ of¢ e of¢
GRAPHIC ENGINEERING, INC. 03-16-2006 90229 044 150.00
Principal Place of Business Mailing Address
5605 FLORIDA MINING BLVD. § 4568 PALMETTO COVE LANE -
SUITE #209 SUITE #209
2. Principal Place of Business 3. Mailing Address

(& wai st

Suite, Apt. #, etc. Suite, Apt. &, etc. 1st MOORE CR2E034 (10/05)

Cily & State ; City & Staie 4. FE} Number Applied For
Jatksonwi u_& ( L 14-1917748 Not Applicable
52"32"5‘# CS“CC\?L\ Zip Country 5. Certificate of Status Desired | ?i.ggﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAS%%UFBEIYP\'AS%AC?(E:(’:\)AVE LANE Street Address (P.Q. Box Number is Not Acceplable}
JACKSONVILLE FL 32258
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 familiar with, and accept
the cbligations of registered agent, :

SIGNATURE

Signature. hypel o1 plated name of regrsiered agent ard Litle Il apphcante (NOTE Aegrstared Agant sgnalure requiad when ienstabng) DATE

. FILE NOWM! FEEIS $150.00. . . .-
. < After May'{, 2006 Fee Wil Be $650.00 - .- |
' /Make.Check Payabie 1o Fidrida Departiment of State. :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE D. " [J peleie TITLE [ change [ Addition
NAME JARRETT, PHILIF C . RAME

STREET ADDRESS | 9916 BLAKEFORD MILL ROAD STREET ADDRESS

Ciry-§1-21p JACKSONVILLE FL 32256 o CITY-§7-721F

TIME D [ pelete TIILE [ Change [ Addition
NAME MCCURRY, BOYD E NAME

STREET ADDRESS | 4568 PALMETTO COVE LANE STREET ADDAESS

CITy-ST-21° JACKSONVILLE FL 32258 CITY-ST-2IP

e o O peleie TILE [ cnange [ Aadiiion
NAME NAME e

STREET ABDRESS STREET ADDRESS

CITY-ST-21P oITY-ST- 2P

TITLE 1 Deleie TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP CITY-ST-21

TLE O pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TITLE ] Detete THLE [ Cchange 1] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2I CITY-ST-2IP

12. | hereby certify that the intormation sugslied with this lilng coes not quality for the exempticns contained in Section 119, Horida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same iegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atta ent with an danl oth Blike empowered.
smnmune:% | ) - 3/ e

FFICER QA DIRECTOR 7 Dale Caytima Phana #




