“ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P05000167140

1. Entily Name

SCOUTHERN STRIPES & GRAPHICS, INC.

Secretary of State

02-27-2006 90074 037 ***150.00

Principat Place of Business

6588 DABNEY STREET
FT. MYERS, FL 33912

Mailing Address

6588 DABNEY STREET
FT. MYERS, FL 33912

L0015 8

2. Principal Place of Business 3. Mailing Address

A RRIAR MRS AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02242006 Chg-P CR2ED34 (11/05)
City & State City & State 4, F%\I mhber Appfied For
é ] 155'07 °? 7 Not Applicable

Zip Couniry Zip Courtry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SCOTT

6588 DABNEY STREET
FT. MYERS, FL 33912 :

Street Address (P.O. Box Number is Nol Acceptable)

City

FL t Zip Code

8. The above named entity é_i]brfiits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

- SIGNATURE

Signaiure. tysad ot printed name ol 1egisisied agent and \ite t appick e,

{tIOTE: Registered Apanl sipgnature requred when reinstating) DATE

B

. FILE NOW!!! FEE"LIS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

= 10. s»' OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D T 0 Delete TLE O Change [T Addilion
HAME, SMITH, SCOTT ~ HAME
STRELT ADDRESS | 6588 DABNEY STREET STREET ADORESS
Cry-SI-2Ip FT. MYERS, FL ‘33912 CITY-57-2P _

WILE O pelete THLE O Change ] Addition
NAME NAME

SIREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O Dpeiete TILE O change (O Acdition
HAME HAKE

STREET ANDAESS TTToTT - STREET ADDRESS - - .
CIFY-ST-2IP CITY-§1-2IP

MLE 7 pelete TLE [ crange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TLE ClcChange [ Addition
HAME HAME

SIREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-51-2P

e O belgte e [JChange [T Acdition
HAME ' HAME

STREET ADDRESS STREET ADDRESS

cAy-S1-2P GITY-§1.21P

12. 1 hereby corlify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad an this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an officar or direcior
of the corpoeration or the recgiver or rustee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 1G or Block 11 1f

changed, or on an altachr all other like empowered.

S

i wilhajxddress 4l
oTT

SIGNATURE:

A AADE 239 950-0224

s)sm}y(e AND TYPED nn‘ryﬁ: NAME OF SIGRYG OFFICER OR GIRECTOR

Dale Cayiime Prong ¥

S /S




