' FILED
- 8008 ANNUAL REPORT (AR) -, Mar 24,2006 8:00 am

DOCUMENT # P05000129033 Secretary of State
- Entity Name 02-27-2006 90111 022 ***150.00
STERLING GRAPHICS, INC.
Principal Place ol Busmngss Maifing Address
6815 N, STERLING AVENUE 6815 N. STERLING AVENUE
TAMPA FL 33814 TAMPA FL 33614
S REA R AR G

2. Principal Place of Business 3. Mailing Adoress

Suite. Apt, #. efc. Suite, Apl. ¥, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number — Applied For

. 0 — 3 b ] ’ % ZD.CDI Not Appticaple
e . Couniry e Counry 5. Cenificate of Status Desired g gi gfq ﬁhonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name N
gé'?snﬁ' EYT’%IEUNG AVENUE - - Street Address (P.0O. Box Number is Not ATcepiable) -

TAMPA FL 33614

- | ciy FL I Zip Cods
8. Tha above named enlity submits 1his statemant for 1he purpose of changing its registered oHice or registered agent. or both. in the State of Florida. | am familiar with, and accept
ne obligalions of registerea agant.

SIGNATURE

SRR, YD I PR Pt Of egraiecd Apent aon Mic ¥ appicatic {NOTE- ReGrpen AQaot Apnakirt Hrpulnd whe itnalng) DATE

9. Eiection Campaign Financing  $5.00 may Be
Trust Fund Conwribution. [ Added to Fees

idd Depantmen

§ e T S i TS

OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PD ‘ . £ Delete TE Clchange (7] Addiion

N CLARK, LYNN asé

SIFEETADRACSS [6815 N. STERLING AVENUE STRETT ACCRESS

Cn-s-P | TAMPA FL 33614 CIrY-51- 2P .- -
- | e - - - — D Deiete— —— g - — - - - — —[F-Change— - Ao

HAME NAME

STREET ADDRESS SIREET ADDRESS

CIiY-S7-0f CITY-SE-2IP

TIE O e L O Crange [ sgdition
. we L - - — el - - — - — S

STREET ADDRESS STREE] ADORESS

Ciy-51-2p Cry-Se-20

TRE [ beste e O change (3 Addition

NAME HAME

STREET ADDRESS STRELY ADDRESS

ory-5T- 1 e CITY-ST-20P

TTLE 7 etere TTLE O Crange [ Additio

HAME NAME

STREET ADDRESS STREL? ADORESS

Ciy-SI-7@ Ciry-51- 2P

mE 1 Delete it O change [ Addilen

HAME NAME

STREET ALDRESS STREEN ADDRESS

Liy-Si-np Ciry-SE-21p

12. | hereby cerly thal the informalion supplied with this liling ooes not quality for the exemptions containgd in Secticn 119, Florida Statutes, | lurther certity that the inlormatian
indicated on this report or supplemental repert is rue and accurate and that rry signative shak have the same Ieé;ai eltect as f mada under cath; thai | am an ofi«cer or direcior
of the carporation or ne raceiver or rustee empowered to executs this report as required by Chapter 667, Florida Statutes; and that my name eppears in Block 10 ¢ Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Olank _LYNN CLARK 2/i3jot_ 512978 fo0o x340

SEHNATURE AND TYPED OR PREVTED NAME OF SIINING OFFICER OR DIRECTOR




