2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # P05000144058 Secretary of State
1. Entity Name
WRAPHICS, INC. 05-04-2007 90096 013 ***150.00
Principal Place of Business Mailing Address
7933 U519 6137 ROCKROSS AVENUE L -
PORT RICHEY, FL 34668 NEW PORT RICHEY, FL 34655 A
o oS [ S A VAR GRS A KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apuplied For
20-3674691 Not Applicable
2P Country Zip Courtry 5. Cenificate of Status Desired il gg;giﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLEK, RICHARD A

6137 ROCKROSS AVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

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 obligations of registered agent.

SIGNATURE ha
Sigratur

a, Iypou or printed name of registered agent and litle if apphkcabie. (NOTE: Ragisterad Agant siprature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIFLE P 1 pelete TILE ) Change [ Addition
NAME PAQUETTE, PAUL NAME
STREET ADDRESS | 96 OSCAR HILL RD. STREET ADDRESS
GITY-$T-21P TARPON SPRINGS, FL. 34689 CITY-ST-2IP
TITLE VPST [ petete TITLE [Jchange [T Addition
NAME BOLEK, RICHARD A NAME
STREET ADDRESS | 6137 ROCKROSS AVE STREET ADORESS
CIvY-5T1-2P NEW PORT RICHEY, FL 34655 CITY-ST-2P
THLE O pelete TITLE CJchange 7] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 elete TISLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFF ADDRESS
GTY-ST-ZP CRY-$T-2P
TITLE 3 Gelete BILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM ///;% s FES TE3 >

~GIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




