FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUM ENT # P02000134328 01-23-2006 90112 050 ***150.00

. Entity Name

PRINTNTIME, INC.

Principal Place of Business Mailing Address

5544 58TH STREET. NORTH 5544 58TH STREET. NORTH

ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709

T R TR AR AV CRAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

35-2195055 Not Applicable
Zip Couniry e Cauntry 5. Certificate of Status Desired O ?i.gi&rci’tionai
6. Name and Address of Current Registerad Agent _7. Name and Address of New Registered Agent

Name

DELUCIA, JOSEPH W =
5333 78TH ST. NORTH Street Address (P.O. Box Numbar is Not Acceptable)

ST. PETERSBURG, FL 33709

City FL I Zip Code

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

SIGNATURE .
Signature, typed of printed name of registered agent and title if applicabile. {NOTE: Repistered Agem signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campa‘\gn Einancing $5_00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TILE [ Change [T Addition
NAME DELUCIA, GENEVIEVE NAME
STREET ADDRESS | 5890 38TH AVE. NORTH #305A STREET ADDRESS
CITY-§1-2P ST. PETERSBURG, FL 33710 CITY-§T-7IF
LE [ Delele TITLE [J change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-710 CITY-ST-ZP
TiTLE [ Detete THLE [ Change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS +
CITY-§T-2iP CITY-ST-2IP
TITLE 1 celete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
me - - . ' O pelete e [ Change [ Addition
NMAME ’ N HAME
STREET ADDRESS . STREET ADDRESS L
CITY-§7-2IP LIy -ST- 2P Cs R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staluies. § further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an atta ent with an address, with all other like_empowergd. !

SIGNATUR (727 o A%diﬂ/&/

// SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Prone #




