2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P03000054720 05-01-2006 90329 036 ***150.00

1. Entity Name

PRINTING PLUS OF KEY LARGO, INC,

Principal Place of Business Mailing Adcress e 2

99353 OVERSEAS HWY 99353 OVERSEAS HWY

KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US

R v I EAAEHRUAACEMI NI
Suite, Apt. 4, etc. Suite, Apl. #, elc. 02272008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

20-0050079 Not Applicable

Zip Country Ztp Country 5. Certificate of Status Desired 0 g.?e'gesqﬁfgsﬁmal

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

Name

WRIGHT, CATHERINE

99353 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

Zip Code

G FL

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

SIGNATURE

Slgrature. lyped or printed name ol regretered agent and tlls if applicable. {NOTE. Regisiared Agent signature requi-ed when reinstating) CATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added tc Fees

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ pealete TITLE Cl Change ] Addition
NAME WRIGHT, CATHERINE NAME

STREET ADGRESS | 99353 OVERSEAS HWY STREET ADDRESS

CITY-57-2P KEY LARGO, FL 33037 CITY-ST-21P

THTLE vP 1 Delete THLE [J Change [ Addition
NAME JOHNSON, THOMAS NAME

STREETADGHESS | 99353 OVERSEAS HWY STREET ADDRESS

CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-21P

TITLE [ pelete TITLE [J change [ Additien
NAME MNAME -

STHEET ADDRESS STREET ADDRESS

CiTY-ST-217 CTY-ST-ZIP

TILE [ pelete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF CITY-5T-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-21P )

THLE O peiete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flurida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed, or on an attagchment with an address, with all other like ﬁmwered,

SIGNATURE AND TYPED OR PRINTED NAKE OF SIENING OFFICER OR DIRECTOR Date | Gaylme Phone ¥

SIGNATURE: eib‘i\nm\m& Q&\\Kﬂ:\\[\i.\\ﬁf‘n\%\&‘& LIU"J\% SR CI4Y




