FILED

Jul 07, 2006 8:00 am
200 PO ANNUAL REPORT 110N Secretary of State

Aok K

DOCUMENT # P97000032540 07-07-2006 90001 033 158.75
1. Entity Name
CUSTOM GRAPHICS AND PLATES, INC.
Principal Place of Business Mailing Address
1255 BELLE AVENUE 1255 BELLE AVENUE
BLDG 163 BLDG 163 50021713
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
R v A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied Far

59-3446108 Mat Applicabe
Zp Country Ze Country 5. Certificate of Status Desired [ ?g-;;ﬁ:’;’;“""a'
&. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name
SPERING, ROB
1255 BELLE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
BLDG 163
WINTER SPRINGS, FL 32708
City FL l Zip Code

8. The above named entity submits this staterment 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

Signature, typed of prnted name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

1
' Wgz/e)/ WM 9, Election Campaign Financing $5.00 may Be
5 Trust Fund Centribution. c Added to Fees
7 £

{it/?m///n Q.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE [1 Change [ Addition
NAME SPERING, ROB NAME
STREET ABDRESS { 29207 W. QLD MILL STREET ADDRESS
CITY-8T-2IP TAVARES, FL 32778 CITY-ST-2IF
MLE VP [ elete TTE [J Change (] Additicn
NAME ~ S Pf/fw &~ JOo4AN HAME
STREET AGDRESS GOONPLACE 02307 v, & 2 7 /44 STREET ADORESS
CITY-ST-219 . FL 32818 “Faye Lo, ;< 2322 CiTy-S1-2p
ime 5 - ’ [ Deteee TITLE Ol Cange (3 Addition
NAME SPERING, ROBERT NAME
STREET ADORESS | 20207 W. OLD MILL STREET ADDRESS
ciry-S1-1P TAVARES, FL 32778 Ciry-§1-2IP
TLE [ Delete TiTLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITiE 3 Delete TILE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2IF
bty O pelete TLE [ Change  [] Acefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as it made undar oath; that | am an officer or director
of the corporaticn o the receiver or trustee empowered to exacute this repart as requirad by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with An address, with all other tike empowered.

— 2 /o;‘/oé H07-696-SKYP

SI“TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

SIGNATURE:




