i

| FILED
0 (o] OFIT TION
2005 FOR R OAL REPORT . Apr 08,2005 08:00 AM_

DOCUMENT # P97000032540 Secretary of State

1. Eniity Name
CUSTOM GRAPHICS AND PLATES, INC.

Principal Place of Business Mailing Addross

1255 BELLE AVENUE 1255 BELLE AVENUE
BLDG 163 BLDG 163
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

GO A

03282005 No Chg-P CR2E034 (10/083)

DO NOT WRITE IN THIS SPACE 4. FEl Number poplad For

59-3446108 Nat Applicable
. ; $8.75 Additional
5. Coertificate of Sialus Dasired ] Fes Roguirad

6. Name and Address of Current Registered Agent

oot L DO NOT WRITE

1255 BELLE AVENUE

?VLIB'?EESSPRINGS, FL 32708 : IN THIS SPACE

8. The above named entity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
tha obligations of ragistered agant. R -

SIGNATURE N — - [ s e PR . .
Sigmature, Typad o printed nama of registerad agant and fitle it applicable {NOTE, Registered Agent signatre required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
Ty CEFICEAS AND DIRECTORS . ] )
TME P
NAME SPERING, RCB
STREETADDRESS | 29207 W. OLD MiLL .
orr-s-zp | TAVARES, FL 32778 o _ L UDonnoA9352 -
o P N4/ 05-50048-015 158,75
NAME STICKNEY, TIM

STREET ACDRESS | 3313 DRAGOON PLACE
CITY - §7-2IP ORLANDQ, FL 32_818

TIILE S
NAME SPERING, ROBERT

e | ThvARES FL ST 1 DO NOT WRITE
e IN THIS SPACE

NAME
STHEET ADDRESS
CITY- S7-2P

TME

NAME

STREET ADDRESS
CITY-S1-ZIP

TME

RAME

STREET ADDRESS
CITy-st-ap

12. | hereby cerlify that the information suppliod with this ﬁling does not qualify for the exernption stated in Section 1 19.07&3)(1). Florida Statutas. | further cartify that the information
indicated on this report or supplemental repart is trus and accurata and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustes #npowered to exacute this report as equired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachmant with an a with all other like empowsred. . R . .

SIGNATURE:

Daytime Pnone #

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR




