2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000019152 Apr 11, 2007 08:00 Al
1. Entily Name )
ASAP GRAPHIX & SIGNS, INC. i Secretary of State
Principal Placc of Busingss Mailing Address
15895 93RD ST N 15885 93R0C ST N
B B H""m ‘\l ‘lm ‘lm ||m ||m ||w "m Hl‘l ml‘ Hll‘ |m| ”l‘ll‘ ” ("‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl #. clc Suile, Apl. #, clc 15t MOORE CR2EG34 (10!06)
City & Stalo City & Slaie 4. FEI Numbor ~ Applied For
65-0826577 Nol Applicable
2p Couniry Zip Couniry 5. Cartficate of Status Desired O g‘g‘gesqg?:;"‘ffl
6. Name and Address ot Current Reglstered Agent — ) 7. Name and Address ot New Reglstered Agent
Nama
KOCH, ANGELA C
15895 93RD ST N Slreet Addrass (P.O Box Number is Nol Acceplable)
WEST PALM BEACH FL 33412
Cily FL Zin Code

8. The above named entily submils this slatement lor the purpose of changing ils registered oflice or rogistorod agenl, or both, in the Slate of Flonda, | am lamiliar with, and accepl
the obligalions of regislered agent.

SIGNATURE

Synatuie, ped of orinted name ol 1egislered sganl and e r apnleablo. (NOFE: Registered Agenl signatung roquded whan rainstalitg) DAIE

FILE NOW!!l FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing — $5.00 May e
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy PvP O Delete lillt [ Change (] Addilion
sINEFADDI s | 15885 83RD ST N STRETT ADIIY 8%
CIY-51-20 WEST PALM BEACH FL 33412 CITY- §1- 218

- HERBEETAGE .
. KIFKLAND, TIMOTHY Dodee g 04/20/07 500350145 By e
st ] ADDeess | 15895 93RD ST N STRLET ADDI 85
CINY-SI- 2P WEST PALM BEACH FL 33412 CIY-S1- 7P
Ime 1 pelete THLE © [ change [ Addition
NAME NAME.
SIRELT ADDR) 88 SIRET ADDIY 85
CIY-Sl- /1P “eIry-s1-7ie
ni O pelate B O] Change ] Addilion
NAMI NAMI
ST ANDH 88 SIREL]ADDN 83
CHY -5 A1 GITY-sl- AP
e O pejere Te [ Change ] Adeiin
NAMI NAME
SINFT ADDRL 5% SIREET ADDR 85
CITY- 81710 CITY-ST-2I1
T O pelete WILE [T Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE $5
CIIY-S$1-/1P CIY-S1- 2P

12. | horeby corlily that theyd
indicated gn this repert
ol tha corporalion or thi
if changed, or on an atfg

SIGNATURE:

formalion supplied with lhis [fing doognol qualify for the exemplions containod in Section 119, Florida Statulos. | further cerlify thal the information
supplemental reporl is truo and accufalo and Ihat my signature shall haveo lho same legal ellect as if made under oalh; that | am an olficer or director
Aceivor or Trusloo ompowored Jo cXpulo Lhig roporl as required by Chaplar 607, Florida Statulos; and thal my name appoars in Block 10 or Block 11

ent with an addrose~yith al\ ojr like cmpowerd. A
. _ %\Y\Qén Q_ CQ\’\ "‘!l ;DQ

5 r18ER OR DIRECTOR } ] T Date Baylana Phona #

3

e, S
SIGNATURE AND




