2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 09, 2006 8:00 am

f
¢ DOCUWIENT # P85000029524 Secretary of State
1. Entity Name 05-09-2006 90079 Q05 ***150.00
REPOGRAPHIC SYSTEMS, INC.
Principal Place of Business Mailing Address 7
116 TUPELQ AVE SE 116 TUPELQ AVE SE ST )
ARSI
2.‘ Pringipal Place of Business 3. Mailing Address
(27 4 AresL fevy 6378 A, fewy
_ Sui,te, Api_#, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & S City & State . umper Applied For
P WA Aztel FL | AR wiaivons gresc Fe 15 T™™ se3310417 Sechomoae
Zip_i%?i( ux w! : ﬁ Zipﬁ,j_{ Lﬁé? Cgfnéryﬁ [ : /T 5. Certificate of Status Desired O feg;g;jq::?:cilumﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TgsNggARga%R‘NfLUAM A JR. Streel Address (P.Q. Bax Number is Not Acceptable}
SUITE A-1 o
FT. WALTON BEACH FL 32547
. x‘\f\"_{) i City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.  * .

TR
N

SIGNATURE

Signature, fyperd o printed narms of upwsmmh_}gunl and litke it apphcable (NOTE" Regrsteren Agert signalure raquiad when rensiating} DATE

: < FILE'NOW!! 'FEE 1S §1500R .
‘After May1, 2006 Fee Will Be $5508.00 - -
e Check Payable to Florida Départment of State-

Dot

9, Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  [§ Added to Fees

3

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE =] ’ [ Detete TITLE [ Change [ Acaition
NAME GEORGE E. ENGLER .. - NAME

STREET ADDRESS | 124 WATSON DR STREET AGDRESS

CiTY-ST-21P FT. WALTON BCH FL CITY-81-28

TE VP O pelete TILE O change [ Addition
NAME RUDY R. HILL NAME

STREET ADORESS | 923 CLAIERVEN CIR STREET ADDRESS

CiTY-5T-71P FORT WALTON BEACH FL 32547 CITY-§T-7iP

me T B o e nmE b . I . O.change [ Addition
NAME WILLIAM A. HENDERSON JR. NAME

STREET ADBRESS | 105 BEACH DRIVE STE A-1 STREET ACDRESS

CTY-5T-ZP JFORT WALTON BEACH FL 32547 CITY-ST-28

TILE [ Detete TITLE [ Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P LITY-ST-2IP

TME O peiete TIiE [J change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE O pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S3- ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatute shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atlachment with an addr7m all other like empowered.

siGNATURE: O 1) /// S BT CAZANY 4[%0lol ()& DI-YIbY

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daytime Phono #




