2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000104668 il Mar 05, 2008 08:00 Al
1. Entity Name S
ecretary of State

QUALITY PRINTING OF PASCO, INC.
Frrcps! Place of Business Matling Acidress
9718 KATY DRIVE 9718 KATY DRIVE
SUITE1&2 . SUITE1 &2
2. Prcipal Place of Businoss - No PG, Box # 3. Mailng Addrass

Suita, ApL ¥, etc. Swte, Apt # grc. 18t MOORE CR2EQ34 (10'[07)

Cny & Stats Cuy & State 4. FEI Number Appiied For

59-3267580 Not Applicable
e Zi . it
an Counzy ¥ Gontry 5. Certlicate of Status Desied ] ?g’giﬂ?::mﬂal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

'{!%};ZES!EEEI}JA?(L;%RR Street Address {P.O. Box Numiber is Not Azceptable)
NEW PORT RICHEY FL 34654

City FL Zipy Code

8. The asove narred ertity submits this starsment for tha pursose of changing its registered office or registared agent, or cotr, in the Swte of Florda. +am famitiar with, and accept
the ootigalions of registered agent.

SIGMATURE

Rgntiend, ypod of rroed vanta J oy lerod nnet @i tog | sk ek, MaSTE Begisttnad AGOr 1w gnnture meur 23 s renri gl DATE

ILE NOWI" FEEi IS 5150 00 «’i,
'ay 1, 2008 Fee Wlti Be 8550. 00 )
Payable to Florida Department o! Staie i

s 1

8. Election Campaign Finarcing $5.00 may Be
Trust Fund Comriution. [[] Added to Fees

10. OFFICER3 AND DnF\‘ECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

mhF P [J neete TITLF [ cChange [ Addition
NHE HOPPER, DOUGLAS R HAME LIEHJEIDD_ Bl
STREFT ADDRESS | 12528 DEER LAKE DR GTREFY ALDRESS 331908-30042-022 150,00
LY ST- 7P NEW PORT RICHEY FL 34654 CITy-5T-21P
TE v 3 pewte TITLE [ Changz 3 Aadilion
NEpE HOPER, GREGORY R HAME
STREET ADDRESS | 9421 WEEPING WILLOW LANE STRFFT ATRFSS
CITY-3T- 215 PORT RICHEY FL 34668 Ciry - 81-210
1A S O peete TINLE [ Change [ Additien
HAME HOPPPER, OLIVE HAME
STREET ADDRESS | 18739 FLORALTON DR ) STREE. ADDRESS
ST-ST-20 [SPRING HILL FL 34610 GITY-ST-2IP
L [J Deigte Tk O Change [ Addition
NARE HAML
STREET ADDRESS STAEET ADDRESS
oIry-ST- 2P GTY-5T-2IP
013 3 Detete TILE [J Change ] Addition
NaME NEHI
SIRECT ADDHESS STHCET ADDRESS
oTY-51- AP CIrY- 5. 2P
TmE 3 neete TmE [ Crange [ Agdition
MAME nakiE
STREEY ADDRESS STREET ADDRLSS
oy -T2 oIy 81- 2P

12, ! hereby certity that the information suoglied with this fillng doss not quatity for the exemptions contained in Sectors 119, Flerida Staiutes | further cerify that ihe information
indicated on this report ar supplemental repart is rue and aceurale ana that my signature snall bave the same iegal chiect as if made under oalh. thed | am an officer or director
of the corporanon or the receiver or trustee empowered 10 execule this report as required by Chapier 607. Flerkda Siatutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an attacnment with an address, with all athar b empowerads.

SIGNATURE:

CLIVE Hop peR_. 3///9 Q A0S Fxry

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eiat Dayinw Frwaw »

SIGNATURE AND



