|
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # va9s44 1

1. Enbily Name 1
T D GRAPHICS, INC. |

Principal Place of Business 1 Maifing Address
1386 SAN LUIS COURT ' 1386 SAN LUIS COURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailling Address

FILED
May 01, 2006 08:00 AT
Secretary of State

TG

Suite, Apl’. #, elc. Suite, Apt. #, [=HeR ist MODRE CR2ED34 “0,95)
City & State Cry & Siate 4. FE! Number 1 [Appred For

59-3133481 Not Apphcak’

1 Coun Z Ci )
Ze ouniry " ountry 5. Certificate of Stalus Desired | $8.75 A.ddmonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Mame™ o

DOUCETTE, TIMOTHY A. |
1386 SAN LUIS COURT |
WINTER SPRINGS FL 32708

|

Streat Address (P.G. Bax Number is Not Acceplaﬁle}

City

- "FL_I_zeE Code

B. The above named entily submits this staterment for jhe purpose of changing is registered olfice or registerad agent, or Belh, in the State of Fiorida. 1 am familiar with, and accer

the ohlgations of regisiared agent. i

1

SIGNATURE

Sgnatuie typed o privted name ol regslered agent Br]!d litie ¥ apphcabla

{NOTE Regsigred Agerl synature required when renstaling) DAYE

¥

FILE NOWIi FEE IS $150.00°
~ After May 1, 2006 Fee Will Ba $550.06
Make Check Payable to Fiorida Department of Staie

9. Elechon Campaign Financing $5.00 may E
Trust Fund Contripution. [ Added o Fees

10. OFFICERS AND D!ﬁE_bTbRs 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE D f [ Deete THLE [ Change © [ Additc
NAME DOUCETTE, TIMOTHY A. NAME i lnn{]["ﬁ*}mqaﬁ?g

STREET ADDRESS | 1386 SAN LUIS COURT STREET ADORESS e 4 A R-B01 25-007 150,00
o877k WINTER SPRINGS FL TY-ST-2p 0541 3 0R-301 25007 150,0

ME D 1 ' L pefete TITLE [0 Crange [ A
NAME DOUCETTE, KIMBERLY E. ! NAME

STREETADDAZSS {1386 SAN LUIS COURT J STREET ADORESS

ChY-§i-2P WINTER SPRINGS FL 1 CiTy-57-2F

THLE . O nete e T Change 3 Adds
NAME HAME

STREET ADORCSS 1 STREET ADBRESS

CI7Y-SI1-2P ‘ CITY-ST-2P

e ;o Dogets THLE O change  [7and,
NAME | NAME

STREET ADDRESS ' STREET ADDRESS

SITY.ST-2F CiTY~-57- 2P

it i T Detete TRE [l trenge [ A
NAME NAME

STREEY ADDRESS STRELT ABDRESS

SITY-ST-IP , £ITY-ST- 2

me ! Ol geiete IILE [ Change

NAME HAME

STREET ADDRESS STREET ADSRESS

CITY-5i-TF ! CITe-§T-7F

12. 1 hereby certtty that the information supplied with this filing does not quahly for the exemptions contained in Section 119, Florida Statutes | further certify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath, that | am an officer ar diractor
of the corporation of the Teceiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1 1

it changed, or on an attachment with an address, with aff other like smpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y07-365-3 060




