’ | FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT . ecretary Of State
DOCUMENT # P05000076201 ] 04-21-2006 90105 031 ***150.00

1. Entity Name

CUSTOM GRAFIX INDUSTRIES, INC.

Principal Place of Business Mailing Address Q““ Jov -
12577 66TH ST, NORTH 12577 66TH ST. NORTH ! ’ .
LARGO, FL 33773 LARGO, FL 33773
P g WAL AT
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbaer Applied For
30”292 7250 Not Applicabls
v Country Zip Country 5. Certilicate of Status Desired O Eei'gi l'::’:;“""a'
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
GREEN, RICHARD D .
1010 DREW ST. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL I Zip Coda

8. The above named enlity subrnils this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tils f apphcatie. (NOTE: Registered Apant signatura raquired when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME FOSTER, STEPHEN C SR. NAME
STREET ADDRESS | 12577 66TH ST. NORTH STREET ADORESS
CIiY-ST-BP LARGO, FL 33773 CIFY-ST-2IP
mMLE [ Deleta TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADORESS
CIY-§T-2P CITY-ST-2P
1ME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE £ Delete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDWESS
CITY-ST-2P CITY-ST-219
TITLE 3 Delele TITLE [ Crange  [J Adgilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-ZIP CITY-ST-21P
Lut 1] Detete Tme O Crenge [ Addilion
RAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied witl
indicated on this report or supplemental repol
of the corparation or the receaiver or frustee
changed. or on an attachmant with an agd

his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tryp and accurate and 1hal my signature shall have the same legal ellect as if made under oath; that | am an officer er director

Etad tgexecute thi rt AS required aptar 607, Florida Stau7 thm?mme appears in Block 10 os Block 11 if
¢ 7/,

ar like e
~SIGNATURE AND TYPER G PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytma Phone #

&

SIGNATURE:




