2005 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR) - FILED

DOCUMENT # 226198 O ‘Feb 21, 2005 08:00 AM

t- Entty Name — Secretary of State
ORLANDO RUBBER STAMPS & SIGN CO.

Principal Place of Business e i M;:jling Adidrass
64 WEST ROBINSON 64 WEST RDBINSON

P.0O. BOX 1528 . P.O. BOX 1528
ORLANDOQ FL 32802 - : ORLANDC FL 32802
Suite, Apt. #, eic, T T Suite, Apt. #, eic. - ’ st MOORE CR2E034 (10',.'04)
City & State T T City & State o 4. FEI Number Applied For
- 59-0875798 Not Applicable
Zp Country Zip Country 5. Cerfficate of Status Desired [ $8.75 acditional
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
b b ek AL L A NP —_
?Eg ;%TM\\I)EE Igllqpl‘vl:éE G Strest Address {P.0. Box Numnber is Not Asceptable)
ORLANDO FL 32807 - - -
City ) " FL Zip Code

8, The above namad ontily submits 1his staterment Jor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S —_— — _
Signature. lyped o printad nams of rogistered agent and lite f apblicable THOTE Regigtered Agam signature required wheh reinstafing) DATE
FILE NOW“‘ FEE |S $150.90 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contribution  [3 Added o Fees

#ake Chack Payabfa to Fiorida Departme_qt_cf ‘Stafe
10. OFFICEHS AND DIHECTORS T 11. T ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE p T [l oeie @ 7mf O3 Chiange [ Audiln
NAME BRUTON, VIRGINIA DEG NAME _ Unnonig3nTs
STREET AUDRESS | 142 PALMYRA DRIVE SIREET ADDRESS D2/ 05-80027-003 150,00
CITY-ST-2IP ORLANDO FL 32807 oTY ST AP
ITLE v T o [Toete  f rnie B IJChange [ Addition
NAME KUZDZAL, BILLE JO. NAME
STRECT ADDRESS | 1211 BOREAS DRIVE SIREET ADDRESS
cry.sT-ar | ORLANDO FL 32822 - eirestae
L ) - - T getete HILE ' T thangs [T Addilion
NAME NAM;
STRECT ADDRESS SIREET ADDRESS
Y. ST.ZIP CY-ST. TP
e T S ' 7 patate e ) CJChange  [] Addilion
NAME NAME
STREFT ADDRESS SIRELI ADDAi S5
CITY- SI-2P CHY-5T- 2P
e - S [ Datete e [ change [ Addifion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
¢y ST-2IP CHY-S1. AP
e - 7 Detete mne T changs ~ [J Addifion
NAME NAME
STRELT ADDRESS ) SIRFE] ADDRESS
CITY §1-71P CHY-ST- 1P

rmation supplied with this FI‘ does not qualTy for the exempiion statad in Sectien 119.07 3)7), Flerida Statutes. 1 fsther certify that the information

r supplemental report is true an accurate and that my signature shall have the same [egai effect as if made under oalf; that | am an officer or director

er,or ustee empoweraq to exaecute this report as required by Chapter 807, Florida Stati{es, and that my name appears in Block 10 or Block 11f
35 %r

ess, wil\aljStker [k empowered. \ /\ @K) d@ﬂ %\J{ ?6(@7

Oaytena Phone #

12, | hereby certify that the Ip
indlcated on this repar:
of the corporation or fhe rec
changed, or an an atjachmen

SIGNATURE:

SIGMATURE AND




