2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000039824

1. Entity Name

MAJESTIC GRAPHICS & PRINT IMAGING, INC.

Mailing Address

941SE 11TH
CAPE CORAL, F

Fiincipal Place of Business

941 S.E. 11TH AVE.
CAPE CORAL, FL 33990

AVE,
L 33990

2, Principal Place of Bysiness - No P.O. Box #

1203 Certul fer b 1203

3. Mailing Address

Cedus Ferr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90044 046 ***150.00

e St

aer

R

05012007 Chg-P CR2E034 (12/06)
City & Siate » ity & State 4, FEI Number Applied For
Ca_pl (ol ﬁ(z C%L{)C. (1 yo'z7 9% & 65-0920323 Not Appiicable
zip ¥ $8.75 Additional

= | YA

£2a9|

YA

5. Certificate of Status Desired h
[ Fee Required

*

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

THRESHER, FRANK J
941 S.E. 11TH AVE. >
CAPE CORAL, FL 33990

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signalure, typed or printed name of regislared agent and tille if applicable,

(NOTE: Registered Agant signalure required when reinstating)

DATE

9. Election

FILE NOWI!! FEE IS $150.00
Trust Fu

After May 1, 2007 Fee will be $550.00

Campaign Financing
nd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D 1 pelete TIMLE [Tl changz [ Addition
NAME THRESHER, ANGELA C NAME

STREET ADDRESS | 941 S.E. 11TH AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2P

TITLE D 1 Delete TITLE [ Change  [C] Additien
RAME THRESHER, FRANK J NAME

STREET ADDRESS | 841 S.E. 11TH AVE STREET ADDRESS

CITY-51-ZtP CAPE CORAL, FL 33990 CiTY-ST-2IP

TILE [ pelete TITE O change [ Acdition
NAME NAME

STREET AGCRESS STREET ADDRESS

CITY-SF-7IP oITY-§7-2IP

TILE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-§T-2IP

TME [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITE [T Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the rec
changed. or on an attach

SIGNATURE:

Il other 1]

yZa

d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
i mpfowered.

TBIGNATURE AND TYP&E OR PRINTED NAME OF SIGNINC

3 OFFICER ORBRECTOR N\

Y jOF




