FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNEJmI\BAENT # FO05000004050 04-17-2006 90420 003 ***150.00
VIATECH PUBLISHING SOLUTIONS, INC.
Principal Place of Business Mailing Address
1440 FIFTH AVENUE 414 NORTH CEDARBROOK AVE.
BAYSHORE, NY 11705 SPRINGFIELD, MO 65802-2576
e v IAFYE MR AR g
1440 Fifth Ave. 424 N. Cedarhrook Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Bayshore, NY Springfield, MO 13-1947136 Not Applicabta
Zip Country Zip Country " . $8.75 aaditional
11706 USA 65802 USA 5. Certificate of Status Desired O Foo Fiequire(;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namsa

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE

Signature, yped or pnnted name of regislared agent and bitle if applicable. (NOTE: Registersg Apani signature required whem renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCD O oelete TITLE [ Crange  [J Addition
NAME BERTUCH, MICHAEL HAME
STREET ADDRESS | 1440 FIFTH AVENUE STREET ADDRESS
CITY-81-2IF BAYSHORE, NY 11705 CITY-ST-2IP
t: STD [ etete TITLE [ Change [ Addition
NAME GINOCCHIO, THOMAS NAME
STREET ADDRESS | 1440 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP BAYSHORE, NY 11705 CITY . ST-7IP
s O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete THLE [ cnange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gadress, with all other like empowered

'/ = { noce Ly // ?/2"’(

ATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICE“ QR DIRECTOR Dayume Phone #

SIGNATURE:




