FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000019152 Secretary of State

1. Entity Name 01-24-2008 90025 034 ***150.00

ASAP GRAPHIX & SIGNS, INC.

Principal Place of Business Mailing Address ,

15895 93RD STN 15895 93RD STN . . ‘

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 . )

S TS S W 00 0 X AO
Suite, Apt. #, etc. Suite, Apt, #, etc 01212008 Chg-P CRZE0M (12/06)
City & State City & State 4. FE! Number Applied For

65-0826577 Not Applicable

ap Country ap Country 5. Cenificate of Status Desited O gg'gesqﬁmna'

6. Namsg and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent

KOCH, ANGELA C
15895 93RD ST N Sireet Address (P.0. Box Number is Nol Acceptable)

WEST PALM BEACH, FL 33412

Narne -~ —_—

City FL Zip Code

8. The above named enlity 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
Signature. typed or printed name of registered agenl and fitle if apphicably. {NOTE; Rugistered Agent signature required when reinstating ) DATE
FILE NOWI! ) FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. OFF{CERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVP M oelete TITLE [Jchange [ Addition
HAME KOCH, ANGELA NAME
STREET ADORESS | 15895 93RD ST N STAEET ADDHESS
CITY-5T-21P WEST PALM BEACH, FL 33412 CITy-5T-2IF
TNLE DS ] pelete N B [ Change [ Additicn
NAME KIRKLAND, TIMOTHY NAME
STREET ADOAESS [ 15895 9ARD ST N STREET ADDRESS
CITy-8T-21P WEST PALM BEACH, FL 33412 CITY-§1-2IF
TMLE 3 velete e [ change [ Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-51-70
TILE 1 elete THLE [C] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p - CITY-ST-21F
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE \ P [ Detete 1NLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify thaf
indicated on this r
of the corporation
changed, of on an

ttachrgent with an address, witthall other Jike empowered.
SIGNATURE: \N;\V,Q/ s -AN-0X . Sl 2RZSS 1)

“BeNATURE ANW’YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

information suppiied with this fillng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
riYor supplemental report is frue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the Ygceiver or trustee empowered to exegdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




