2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2006 8:00 am

DOCUMENT # P98000019152 ecretary of State
1. Entity Name
04-05-2006 90155 045 ***150.00

ASAP GRAPHIX & SIGNS, INC.
Principal Place of Business Mailing Address
15895 S3RD ST N 15895 93RD ST N
o e H““m Hl \Im m" "u} "W ||m "m HI’I’M‘ "IH lml ’mm " ’"l
2. Puncipal Place of Businass 3. Maiing Adcress

Suite. Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2ZEQ34 (10/05)

City & State City & State 4, FEI Number Applied For

65-0826577 Moi Applcable
ap Counity zip Country 5. Cenificate of Statlus Desired O  $8.75 Addiiona
Fee Required
— 77 6. Name'and Address of Current Registered Agent — — -~ - 7. Name and Address of New Registered Agent

Name

KOCH, ANGELA C

158095 93RD ST N Street Address (P Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33412

City FL Zip Code

8. The above named entity submits ihis statemeant for the purpose of changing its registered office or registered agen:. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrutture. types? or preied name of ragistenid Agent &g bt i Spokcable (NOYE Regrstcred Agen sipidiure munkad when (enstatng) DATE

5

_Make Check Payable to Florida Department of State- ;

Fl'LE-N-QW!!! FEE'IS $150.00

o ‘ > - o 9. Election Campaign Financing $5.00 may Be
... After May 1, 2006 Fee Will Be $550.00 ' Trust Fung Coniribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PVP ) 7 pelete UiLE 1 ¢Change  [] Addilion
NAME KOCH, ANGELA NAME

STREET ABDRESS [ 15895 93RD ST N STREET ADORESS

CITY-ST-2IP WEST PALM BEACH FL 33412 CITy-81- i

e DS [ Detete I O change [ Addition
HAME KIRKLAND, TIMOTHY HAME

STREET ADDAESS [ 15895 93RD ST N STREET ADDRESS

Criy-si-ae WEST PALM BEACH FL 33412 CITY-ST-71P

THLE {J Delate T [] Crange  [] Addulion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE 7 Deete TILE () change {1 Addilion
MAME HAME

STREET ADDRESS STRELT ADDRESS

CHY-ST-21P OITY-51- 2P

TLE [ Delele TITLE 3 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

WL O belete Hi (k2 [ Change [ J Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-29

12. | hereby certify that the information supplied with this filing daes not gualily for the exemptions comained in Section 119, Florida Statutes, | further certify that the informahon
indicated on this report ofsypplemental report is irue and accwate and that my signature shall have the same legal effect as if made under oath; that | am an athcer or direcior
of the corporation or the ejver or trustee empowerag 10 execuigAhis report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atta! 4Nt with an address, wn@ther lizé empowered
(X0 %A —

SIGNATURE: el 3 ‘550\‘ olp

bt LN
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ciate Sayftinn Phone #




