. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000009267 Apr 06,2006 08:00 AM
. ety Nars Secr?tal_ﬁ_y of State
HUMMINGBIRD GRAPHICS, INC. [ ’
Principal Place of Business Malling Address
5919 N ARMENIA AVE T 5219 N ARMENIA AVE
o ARG
2. fyincipal Place of Business 3. Mading Addrass
.
Suite. Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/D5)
y City & Stat City & Stat 4, FE1 Numb: Applied Fr
iy ate ity ate LGSl 59—3’6‘05131 "“"Noz App"é
Zn Counfry Tp Country 5. Certilicate of Status Desired O ?e:a;-;esq gg:c;m“a'
—
\ . & _Name and Address of Currant Reglstered Agent B 7. Name and Address of New Hegistered Agent
Name
:‘?gg L\‘A?\hékaﬁ\ggYLBLVD SUITE 210 Streat Address (P.O Box Number is Nal Acceptable) h
TAMPA FL B
City FL Zip Code

8. The abave named entity submits 1his statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. § am famifiar with, and ac:
the obligations of registesed agenlt.

SIGNATURE
Signahae, e of pronend nere of regreterad agont gnd Wic f appicatie (NOTE A agem 1 yried when sei OATE
A FILE NOWII FEE‘-IS §is000, . §. Elaction Campaign Financing $5.00 May:

- After May 1, 2006 Fee Rl ﬁ_g $550m)w i Trust Fund Contribution. C} Added io Feas
_Make Gheck Payable to Florida Departmipnf of Stafe |
1. OFFIGERS AND DIRECTORS 1. ~_ADDINONS/CHANGES 10 GFFICERS ANG DIRECTORS IN 11
TRE D 3 peiste TIAE {JChange [T Ac--
WA HMCCAFFERY, EDWARD JAMES HAE

STREET ADORCSS 719 PENMSULAR ST SIHEL? ADORESS Un0G00493879

grY-5i-4F [ TAMPA FL 33603 prestae 4 04,420/ DE-BNN02-0;

L D 5 Delete T 03 Ghonge T 2
HANE MCCAFFERY, EDWARD THOMAS Nae

STRICT ADORCSS [ BOS W. WARREN AVE , STREET AGDRTSS

ciy-st-zF [TAMPA FL 33802 LTy -5T-2708

e 1 peets wiLe [T Chrange PR
NAME NAME

STRTET ADDRESS STICLY ADDAESS

CITY-ST- 2P CiY-§i- 28

Tt 7 Celete HILE Ol Charge [ Aaiiti
HAME NAME

STREET ADDALSS STRILT ABDRESS

Gley-St. 2 Giry-8T- 2P

e 7 pelete e Ol Change (342
MNAME NamE

STREET AODFESS SIREET AURESS

CITY-ST-218 CITY- 53 2P

HIE [ petere THLE ] Chenge PE
NAME HAME

STRLET A00RESS STREED ADDRESS

Gify-§1-20 GiTv-51-2

12. { bereby cerlily that the miormation supplied with this fiing does not qualify jor the exermpiicRs contamned in Section 119, Flarida Statutas. 1 lurther certfy thal the information
ndicaied on this reporn of supplemental rspart is true and accurate and that my signature shall have the sanw legal sflect as f made under oath, that 1 am an otficer or difecis
ol the corparauan o the feceiver or lrusies empowared to execule tis repart as requirsd by Chapter 807, Florida Statules; and that my name appears in Black 10 or Black 1°

it changed, or on an 3“&% an address, with all oiher W empowerad

SIGNATURE:  GML @/ P 727 D2-23-0k  %3-§7/-550Lk




