FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000146199 04-12-2007 90044 034 ***150.00

1. Entity Name

CUSTOM GRAPHICS SOLUTIONS INC.

Principal Place of Business Mailing Address 2%
40098

156 SW EXMORE AVE, 156 SW EXMORE AVE.
PORT ST. LUCIE, FL 34983 1S PORT ST. LUCIE, FL 34983 LS ;
i
Suile, Apl. #, gic. Suite, Apl. #, elc.
wie. A Hie. Apl. 7. elc 03152007  Chg-P CR2E(34 {12/06)
City & State Cily & State 4, FEI Number ) ( Applied For
o - 9 3 ( ) Not Applicable
Z Count 2i Count /7 iti
' uniry P Hniry 5. Certificate of Slatus Desired I} $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agent
Name
FRED, PAMELA
156 SW EXMORE AVE. Street Address [P.O. Box Number is Nol Acceptable)
PORT ST. LUCIE, FL 34983
City FL I Zip Code
8. The above named entily submits Lhis statemeni for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
ihe obligations of regisiered agent.
SIGNATURE
Signaluig. yned of priolgd name of registens ugent ana IMe il apphcabie (NOTE Regislered Agenl signalue (equired whea rensiating) [ATA TN
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 Mmay Be
After May 1, 2007 Fee will he $550.00 Trusl Fund Conlribution. [ Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR [ Detate HILE [ change  [J Addition
NAME FRED, PAMELA NAME
STREET ADDAESS | 156 SW EXMORE AVE. STREET ADDRESS
City-ST-2IP PORT ST. LUCIE, FL 34983 CITY-S1-2IP
TILE P [ Delete TITLE O Change [ Addslion
NAME FRED, PAMELA NAME
STREET ADDAESS | 156 SW EXMORE AVE. STREET ADDRESS
ure-Sy-2Ie PORT ST. LUCIE, FL 34983 CITY-ST-2IP
TIRLE O Delele TTLE [ change [ Addilion
BAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-71P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
e [ Detete WITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy S1-2IP CITY-S7-Z1P
12. | hereby certify thai lhe information supplind with this filing dees not qualify for the exemptions contained i Chapter 119, Florida Statules. | further certify that 1he information
indicated on this report or supplemgptal report s true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or 1he receiye stee empowered to execuie this report as required by Chaoter 807, Florida Siatutes:; and that my name appears in Block 10 or Bleck 11
changed, or on an allachmg addreggs, with all olhgglike empowered
SIGNATURET 72227 <2 e dmela_Fred Yop—0 7 T7Z2P79 0302 |
k SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore »




