FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000046670 04-14-2006 90130 011 ***150.00

1. Entity Name

CORWIN DESIGN & GRAPHICS CORPORATION

Principal Place of Business Mailing Address UM T

107 NORTH 11TH ST 107 NORTH 11TH ST

SUITE ONE SUITE ONE

TAMPA, FL 33602 TAMPA, FL 33802

T v RO AV A
Suite, Apt. #, efc. Suile. Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEt Number Applied For

59-3515962 Not Applicable
Zip ountry ap Country 5. Certificate of Status Desired ] Ei‘;;lﬁf:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

hName

CORWIN, SHERI K
3702 EMPADRADC Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629 'Ci(p.f APoLLO BEacw BL\]D
ClthPOLLO 'BEP,QH FL IZi)COde7

8. The above na submuslhus slalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am f;imtltar with, and accept
the obligations/H ’; ered a

5 gL
Shery K (heuoa X XS "//1‘7/069

sianaTuRe y y
Signature, 1yped of printed name of tegraterad agent and tile f applicable (NQTE: Ragisieraq Agent signaturd 1eguiiad when ranstaiing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.\'nancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fundl Coniribution. [J  Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PD 1 Belete T 'p Change (] Adgilion
NAME CORWIN, SHERI K HAME
STREET ADDRESS | 3702 EMPADRADO STREET ADDRESS Yy AfoLed Btatn Buwh
arvsizp | TAMPA, FL 33629 oIrY-ST-2¢ 0L BEel, VL3357
TITE [ Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY -$T-ZIP
TTLE (O Detete TIiLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P CITY-SI-2IP
TITLE O peete TITLE 3 change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delele TITLE [) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P

12. | hereby certify that the information supplied with this fu!mg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this repert or lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgs€ *r or lrustee empowered Lo execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at} ith arfaddress, with a|0[her like empowered.

|
SIGNATURE: X SHERt K QoRwWIN yLi/HIw B13~-226~-4924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




