2006 FOR PROFIT CORPORATION FILED

1]
ot "

ANNUAL REPORT (AR)

Apr 24,2006 8:00 am

1. Entity Name

DOE:UMENT # P94000090896

ASKANDIA GRAPHICS, INC.

ecretary of State

04-24-2006 90462 040 ***150.00

Principal Place of Business Mailing Address

100 COMMERCE STREET
LONGWOOD FL 32750-5416

100 COMMERCE STREET

BEREE B T

2. Principal Ptace of Business 3. Mailing Address
720 COLUMBUS WAY 720 COLUMBUS WAY
Suite, ApL. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4. FE} Number Applied For
LONGWOOD, FL. LONGWOOD, FL. 59-3282189 Not Applicable
Zip Country Zip Country " . $8.75 additionat
32750 USA 3275 0 USA S, Certilicate of Status Dasirec O Fee Hequired"ona

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

TAYLOR, KEITH M
720 COLUMBUS WAY
LONGWOOD FL 32750

Name

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

City FL Zip Code

SIGNATURE

8. The above named entitysubmits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of re;giJ-t red agent.

Signature, o or prined name ol regisleren agent and uk v applicatile.

4-11-0b

(NOTE- Regrstared Agent signature moured when reinstaling) OATE

FILE NOWNT FEE IS $18000. . 11 .
£ i+ After May 1, 2006 Fee Will Be'$550.00", ./
:sMake Check Payable to Florida Depariment of State ..

S

-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {] Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Detete TME [T Change {7 Addition
NAME TAYLOR, KEITHM NAME
STREET ADDRESS | 720 COLUMBUS DR, STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32750 CITY-$T-2IP
TITLE O Delete TME [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP
g 1 netetn TLE . o 7] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE [ Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27IP
TILE {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
THLE [ Detete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does nol qualify for the exemplions contained in Section 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 corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmefit with an address, with all other like empowered.

SIGNATURE:

A-\1-ph 401-353 -8424

SIGNATURE AND TYPED OR PRINTED N.

NG OFFICER OR DIRECTOR Date Daytme Fhoha #




