FILED

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

ANNUAL REPORT

DOCUMENT # P05000108892

1. Entity Name
QUALITY WHOLESALE PRINTING, INC.

ecretary of State

04-17-2006 90379 022 ***158.75

Principal Place of Business Mailing Address
414 PLYMOUTH ROAD 414 PLYMOUTH ROAD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

LA

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent
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7. Name and Addreas of New Registered Agent

DELSORDOQ, SCOTT A
414 PLYMOUTH
WEST PALM BEACH, FL 33405
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the obfigations of registered agent.

SIGNATURE

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

st nBerch FL [$835% -s0sa

Signature, typad o printed name of registered agent and 1ithe 1 apphcable. {NOTE: Reg: Agent & requeed when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ernencir\g $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE P 0 oclete me Mg [ Addition
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NAME NAME
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CITY- §7-BF LAY-ST-2P
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STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
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12. 1 hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




