FILED
2008 PO ANNUAL REPORT 'O Apr 21, 2008 8:00 am

DOCUMENT # V37234 ecretary of State

1. Entity Name
UNIVERSAL SCREEN GRAPHICS, INC. 04-21-2008 90064 022 ***150.00

Principal Place of Business Mailing Agdress
8402 SABAL INDUSTRIAL BLVD 8402 SABAL INDUSTRIAL BLVD
TAMPA FL 33619 US TAMPA, fL 33619 US
| |
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress I um nml lml “I I mll |l|] I] nm I]I“ Il']l [m! |||]]|I| |IH
Muad N, GroeSs Bve, | 493 N Onoedn hve |
sSuite, 'Ai# etc. b\ %ile.‘.‘\pl. #. etc. 04182008 Chg-P CR2E034 (12/06)
vk, e
City & State Cily & Staie 4. FEI Number Applied For
Vo e FL N ernOth, T 59-3127158 Not Applicable
- N AY P A ¥ .
i'ps\b - C"g’ys - 3?\.. - CO”\"';' <. " | 5. Certificate of Status Desired [ ?eaogfq Additionz!
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent

Name

SULLIVAN, STEPHEN C

315 SOUTH HYDE PARK AVE Street Acdress {P.O. Box Number is Not Acceptable}

TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE
, hyped o prraed nems of tegestened sgent and ek i appicabls. (NOTE: ATy rocuINed wh ) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing . 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O Detere TLE [ Change [ Aedition
NAME PACKRALL, TIM NAME
STREET ADDRESS | 14718 CLARENDON DRIVE STREET ADDRESS
oY-ST- 2P TAMPA, FL CTY-ST1-2P
TE VSTD O Detete TILE [ Crange [ Acdition
HAME JOHNSON, Kid NAME
STREET ADORESS | 1203 PAMELA SUE CIRCLE STREET ADDRESS
CTY-ST-2F | PLANT CITY, FL Givy-ST-20
TME L1 petete e [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-7P CY-ST-ZP
TILE 1 Detete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-ST-7P CITY-ST-2P
THLE [ petere TME Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-5T-ZP CITY-S1-2P
TMLE ] pelete TME [ change (] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
ory-ST-aP 1% ¢ ow . CITY-ST- 2P

12. | hereby certify 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 o supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or trusiee empowered [0 execute this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or ot an attachment with an address, wi other like empowered. (Q\ 3.,)

SIGNATURE: NNV LN Ra\§-0% Las-$33S

OF SXGMING OFFICER CR IXRECTOR Daytrme Phone #




