FILED
2005 FOR PROFIT CORPORATION. May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

A
ngNl;JmIZA ENT # P04000170437 05-31-2005 90006 012 ***158.75
SPECIALTY COLOR GRAPHICS, INC.
Principal Piace of Business Mailing Address
1141 S, VOLUSIA AVENUE 1141 S, VOLUSIA AVENUE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
e Rt M
Suite, Apt. #, etc. Suite, Apt. #, elc. 05192005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
20 -3/ & 5,2 Q/ Not Applicable
Zp Country P Courtry 8. Certificate of Status Desired i gg'gg lﬁ?:;““"al
6. Name and Address of Current Registared Agent 1 Name and Addregs oirNew Registered Agent

- p— " 'Name
SCHEUB, LARRY
1141 S. VOLUSIA AVENUE Street Address {P.Q. Box Number is Not Acceptable)}

ORANGE CITY, FL 327863

City FL I 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of reg-slered agent and ulle il applicable. (NOTE: Ragistared Agen signature reguired when reinstating} DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Centribution. O Addad to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TITLE [ change [ Addition
NAME SCHEUB, LARRY NAME
STREET ADDRESS | 134 W. CATALINA DRIVE STREET ADDRESS
CITy-ST-2IP DEBARY, FL 32713 CITY-ST-2IP
TIVLE o 1 Detete TITLE [JChange [ Acdition
NAME SCHEUB, SHIRLEY NAME
STREET ADDRESS | 134 W. CATALINA DRIVE STREET ADDRESS
CITY- ST-2IP DEBARY, FL 32713 CITY-ST-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 3 FE-cop,T; M S — - o — cmvistgp——{— - - _ e —— L -
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CiTY-ST-2IP
TITLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118,07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: :

605 280715 - 680

Date Daytime Phona #




