2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 11,2006 8:00 am

DPCU MENT # P96000057269 ecretary of State
1., Entity N
iy ame 04-11-2006 90110 003 ***150.00
GRAPHIC SERVICES, INC.
Principal Place of Business Mailing Address
1214 WINDSOR WAY 561 E. LANCASTER STREET
T T ”"”“' ”| ’|”I Iu“"w ||H“|”i II\I”NH“\' WI IN| m‘ll’ " ill’
2. Prinpipal Place of Business 3. Maiing Address
LY Wi/ 0SS OR Wiy
Suite. Apt. #, elc. Suite, Api. #. etc. 1st MODRE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Applied For
L U7 2 /:"Z 59-3395736 Not Applicable
Zip Country Zp Country 5 4— 5. Certificate of Status Desircd ] $8‘75 Additional
33 55‘ ‘? 7—);4:51-.0 ) } Fee Required
=i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© Name —— -——
ﬁgvr%hgéggaﬁb Streel Address (P.O Box Number is Not Accepiable)
LUTZ FL 33559 o - -
City FL Zip Code

8. Tha 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

Sgrature. typed o Qmmn name ol regstered agen! and Wie i agphcatic (NOTE' Regusloren Agent signare raquied when renstalng) DATE

27t FILE NOW1! FEE 1S $150.00:,
Ve After May'1, 2006 Fee Wlll Be $550. OD .
Make Check Payable to: Florlda Deparlment of S{ate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, _ OFFICERS AND Dt RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TIME 2o & Change [ Acdition
NAME HOWELL, JAMES NAME Aow L, TR MES
STREET ADDRESS {561 E. LANCASTER STREET STREETADGRESS | s & J¢/ W sv O SO W AY
CITY-§T-21P LECANTO FL 34461 CITY-ST-2IP e rz AL, _'}y S5 P
TnE ST O Delete e s T ! ¥ change [ Adition
z?;iiTADDHESS :;MLE‘[_::(;A:?:; STREET ::;iunnnsss /o £ L , S A ronp
Cnv-St-7p LECA;\ITO FL 34451 €Ty -ST-21P :if; 4:/7_ W fMOSoR Wity
PR SN 3 2 k4
THLE 3 oeicte nne [ Clage [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delese TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oiTY-ST-2Ip CITY-51-7IP
TITLE O Delete TITLE [C] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 7P
TITLE 1 Detete TTE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied wilh this filing does nct quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
inchicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eitsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %W jﬁﬂfgﬂ/ﬁwﬂc_ 7.230¢ 873 09 #2773

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dote: Dayinng Phona 4




