2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000104668 Feb 15,2007 08:00 AM
1. Enity Name Secretary of State
QUALITY PRINTING OF PASCOQ, INC.
Principal Place of Businoss Mailing Addross
9718 KATY DRIVE 9718 KATY DRIVE
SUITE1 &2 SUITE1 &2
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl, #, clc. Suile, Aplt. #, etc. 15t MOORE CR2E0Q34 (10}'06)

City & State City & Slale 4, FEI Number Applicd For

59-3267580 Not Applicable
Zp Country Zip Country 5. Corlfficato of Status Dosired [0 9879 Addutional
: Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent

Nama

HOPPER, DOUGLAS R

12528 DEERLAKE DR Street Address (P.O. Box Number is Nol Acceptablo)

NEW PORT RICHEY FL 34654

City FL | Zip Codo

8. The above named enlity submits this statoment for tho purpose of changing its regislered office or registered agent. or bolh, in tho State of Flonda. | am familiar with, and accept
tha cbligations of regisierad agent.

SIGNATURE
Swgnature. typad ar pinted name of registered agont and hie £ apphcable, {NOTE Regstered Agon! signatute requrad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 Trust Fund Contribution. (] Addad 1o Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
nm P O Delele TIILE Ol change [ Addition
NAME HOPPER, DOUGLAS R NAME UOOD0nE=S
SiRiL| ADDRISS | 12528 DEER LAKE DR SIREET ADDRESS O /2T 07-30020~-008 150,00
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITy-ST-2IP
TITLE v 3 Delete me [ Change T Addition
NAMD HOPER, GREGORY R i NAME
STREET ADDRESS | 9421 WEEPING WILLOW LANE SIREET ADDRESS
CITY-51-7IP PORT RICHEY FL 34668 Iy -$1-21P
TILE S [ pelete e [Jchange [ Adduion
KAMY HOPPPER, QLIVE HAM,
STREET ANDRFSS | 18739 FLORALTON DR SIRCET ADDRESS
CITY-S1-71P SPRING HILL FL 34610 CITY-SI-21P
ILE O Celele 1IE [ change [ Addilion
NAME NAME
SIREET ADDAL 85 STREET ADDRESS
CITY-ST-2IP cIry-s1-2Ip
HILE 1 Delele TILE ’ 0 Change ] Addition
NAMF NAME
SIRIET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-$1-21P
me O pelele TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S81-2IP CITY-SI-ZIP

12. | hereby cerlly that the information supplied with this filing doos not gualify for tho exemptions conlained in Seclion 119, Florida Siatutes. | further certity that the information
indicated on Lhis raport or supplemental report is Irue and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or lrusiee empowaored to exocule this report as roguired by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11

I ¢hanged, or on an attachmenl with an address, with all other ke empowered
SIGNATURE: e bt 2 —s0~07
Date

SIGNATURE AND PAPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dayime Phone &




