2006 FOR PROFIT CORPORATIO} : FILED

ANNUAL REPORT

DOCUMENT # S34468

1. Entity Name
GRAPHIC TECHNOLOGY OF CRLANDO, INC.

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90263 035 ***150.00

Principal Place of Business Mailing Address 1,

1109 $ DIVISION AVE PO BOX 568336 2 ERTTR .

ORLANDO, FL 32805 US P.0.BOX 568336 . -

ORLANDOQ, FL 32856 US

T S AUAF AU RAREEERGETRROT
Suite, Apt. 4, stc. Suite, Apl. #, etc. 01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For

59-3055250 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} &g'ggﬁf:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOYE, JAMESE. °
800 S. ORLANDO AVE
MAITLAND, FL 32751

Name

Sireet Address {(P.0. Box Number is Not Acceptable}

City FL Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signalure, typed o primted name of registered agent anc title il applicabls. {NOTE: Registoreda Agent signature required when reinstaling} DATE
FILE NOWI! FEE 1S $150.00 9. Election Calmpai\gn Financir}g 0 $5.00 May Be . . ..
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change  [] Addition
NAME YOUNG, FRANK NAME
STREETADDRESS | 3332 KEW GARDENS LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY.ST. 2P
TITLE O belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-21P
TILE [ Delere TITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE ] pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21p CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 173 if

changed, or on an ar%ﬁss. with glllother like empowered.
SIGNATURE: @'

SIGNATURE AND TYPED OR pmu1-7'u u’uz OF 51?(|»)i OFFICER OR DIRECTOR
T 7 | B

2-22-2000 Yo - 2Y6 /05

Daytimo Phona #




