2007 FOR PROFIT CORPORATION _
ANNUAL REPORT - FILED

DOCUMENT # P98000094986 May 03,2007 08:00 A

1. Entity N
STREET GRAPHICS, INC. Secretary of State

Principal Place of Business Mailing Address
131 NE COMMERCIAL CIRCLE PO BOX 443

KEYSTONE HEIGHTS, FL. 32656 KEYSTONE HEIGHTS, FL 32656

N AR

05022007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-3543700 Nol Applicable
- - $8.75 Additional
5. Certificate of Staws Desired [ Feo Roquired

6. Name and Address of Currant Registered Agent

TAYLOR AND TAYLOR
420 S LAWRENCE BLVD
KEYSTONE HEIGHTS, FL 32866

8. The above named entily submits this statement lor the purposa ol changing iis registered olilce or registered agen, or bolh, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. [ Lo S 3,} ]
=/ %
SIGNATURE 15/24./07-30003-014 150,00
. Spnature, typed o printed name ol registerad ageni and title d appicabla. {NOTE: Regisierad Agent signatura réquirad when renstaingl DATE
FILE NOW!!! FEE IS $150.00 8. Elaciion Campaign Financing '$5.00 MayBe | Inaccordance with s. 607.193(2)(b). F.S,, the,
Due by September 14, 2007 Trust Fund Contribution. [ " Addedio Fees corporation did not receive the prior notice.

. - OFFICERS AND DIRECTORS ]
TITLE P '
NAME PARMER, EDWARD

STREET ADDAESS | 463 SE 52ND ST
CITY- 877 KEYSTONE HEIGHTS, FL 32656

TMF vP

NAME WILLIAM, DOUGLAS

STREFT ADDRESS | 6760 BEDFORD LAKE RD
CITY-5T-2IP KEYSTONE HEIGHTS, FL 32656

s VPST

NAME , PARMER, BRIAR

STREETADDAESS | 463 SE 52ND ST

Cy-g7-2IP KEYSTONE HEIGHTS, FL 32656

TITE

NAME

STRFET ADDRFSS
CITY-ST-721P

TIMLE

NAME

STAEET ADDRESS
Cmy-s7-71P

TME

NAME

STRFET ADDRESS
Cmy-87-7IP

12. | heraby certily Lhat the information supplied with 1his filing does not qualily Jor the exemptions conlainad in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same laga! elfect as if made under oath; that | am an officer or director
ol the carporation or the receiver or rusiee empogeared o exacule this report as required by Chapter 807, Florida Staiutes; and thal my name appears in Biock 10 or Block 11

changed, or en an attachment wil addr 1h all other like empowared.
SIGNATURE: _ E Z ———F 5207 3592.Y473-2627

SIGNATURE ANQFYPEDIDR PRINTED NAME OF su."‘mﬁ OFFICER OR DIRECTOR Tae Daytime Phang #

T




