FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000098021 ecretary of State
1. Entity Name 04-10-2006 90297 Q03 ***]158.75
VISUAL COMMUNICATION SPECIALTIES INC.
Principal Place of Business Mailing Address
5548 LOFTY PINES CIRCLE, SOUTH 5548 LOFTY PINES CIRCLE, SOUTH
JACKSONVILLE, FL 32210 US IACKSONVILLE, FL 32210 US 60026124
S HIIIiIIIIIIII!IPIIIHIIINIIHIIIIIIIIliIIIlIIIIIlIIMIIlIIIIWIIHHIII
Suite, Apt. 4, eto. Sulte, Apt. 4, etc. 01122008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ' Applied For
10' 3 l l'f 5'3 l 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?ggfqﬁf:dmo"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
Name [ g
HAYES, DORIS Sylvia. £ Klein
1037 PERMENTO AVE Street Acdréss (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32221 < n
5544 Lofty Pines Civele, South
" " . Cd "
Y Jackssnvifle FL | %2220

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obl1gat|cms of reglstered agent.

SIGNATURE Jesg %(4\_ SV/U:A E. K/Cln SF_Q,RCI‘AF—'-{ :\)i"ﬁl"O(a

wammdwﬁ-wmmmn (NOTE: Registered Agent sipnaturs requrad when reingatng)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 2 petete TMLE [J Change [ Addition
NAME KLEIN, CHARLES D SR. NAME
STREET ADDRESS | 5548 LOFTY PINES CIRCLE, SOUTH STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2P
TME SECR 2 Delete TNLE D change T Addition
NAME KLEIN, SYLVIA E NAME
STREET ADDRESS | 5548 LOFTY PINES CIRCLE, SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CItY-5T-7P
TME O Delete TME [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P clY-ST-2P
Tme [ oelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-8T-7IP
TILE { Detete TE O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TME [ petate TMLE B change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2pP CITY-ST-21P

12. | hereby certity thal the information supplied with this tilin g does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporallm or the receiver, ov trustee empowered to execute this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: M g 9—”2—., Charles O Klein S, }?pn/ ¢ 2006 90Y-307- 226

SIGNATURE AD TYPED OR PRINTED NAME meorﬁc:nunnﬂzc‘mﬂ Daytime Phone §




