FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 520377 05-01-2006 90381 018 ***150.00

1. Entity Nama

SERIGRAPHIA, INC.

Principal Place of Business Mailing Address ‘

223 TROY STREET NE 223 TROY STREET NE | 40074759

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 ST S

S v RN AR MR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04102006 ch g-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

59-3047825 Not Applicable
Zp Courtry Zie Country 5. Certificate of Status Desired O gg;?q L‘:f:;““"al
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

KEITH, GREG A.

223 TROY STREET ' Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548

City FL | Zip Code

8. The above named entity 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
Signatute, typed of printed hama of regisiared egent and tite If applicable. (NOTE: Registerad Agernt signatura required when i DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D [ velete TMmE [JChange [ Addition
NAME KEITH, GREG A. HAME
STREET ADDRESS | 223 TROY ST NE STREET ADDRESS
GITY-ST-21P FORT WALTON BEACH, FL. 32548 CITY-ST-2P
. . R NN Dreccher i
TIE 7 Delete TILE Shelia Keith v [ Change ) Addition
NAME NAME - e
SYREET ADDRESS STREET ADDRESS Y2, Rentin Kon
¢ITY-51-1P CITY-5T-29 ANNery Coiher, AL 32569
e [ Delete TE [l cChange [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-ST-2P
TLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TME 3 pelete TIVLE [Oichange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P GITY-SY-2P
e O petete TE , Clchange L] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filin
indicated or this report or supplemental repert is trug
of the corporation or the receiver or irustee emp! ed,
changed, or on an attachrnent with an addregss

SIGNATURE:

it quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rale and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Bhslot  sp1G.900
Date Davytime Phone ¢

SIGNATURE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




