2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2008 8:00 am

DOCUMENT # 316045

1. Emity Name

CREATIVE PRODUCTS SCREENPRINTERS, INC.

Principal Place of Business

3007 GRANADA STREET

Mailing Address
16528 NORTH DALE MABRY HWY

Secretary of State

05-05-2008 90228 044 ***150.00

TAMPA, FL 33629 TAMPA, FL 33618 US .
T R T R RERARR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01182008 Chg-P CRIE034 (12/06)
City & State City & Siae 4. FEI NMumber Applied For
58-1162416 Nol Applicable
&p Countiy Zip Country 5. Cerlilicate of Staius Desired () ?i-ggqm‘m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER

16528 NORTH DALE MABRY HWY

TAMPA, FL 33618

Name

Street Address {P.0. Box Mumber is Not Acceplable)

City

FL | Zip Code

8. The above narmed eritity submits

the cbligats %ag .
SIGNATURE /, W

Yottt Sundw

1S staterment for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

YO8

ggnalum, typt-'d nr’

foc rana ol resterac agent and bile l appkcable

{NOTE: Registarng Agent 5naliag reourag whin renstalng

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May e
Added to Fees

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

TMLE PRES O pefete INLE O Change [ Addition
RAME LEWVIS, GARY NAME

STREET ADDRESS | 3210 W. FOUNTAIN BLVD. STREET ADDRESS

CITY-ST-2P TAMPA, FL 33609 CIFY-ST-2P

TITLE CEO O telete ME J Change [ Aadition
NAME BROSNAN, EDWARD NAME

STREET ADDRESS | 407 APACHE TRAIL STREET ADDRESS

CITY-51-2P BRANDON, FL 33511 CITY-§T-21P

TINLE TREA [ Delete TIME [ Change [ Addition
NAME SANDERS, WALTER HAME

STAEET ADDRESS | 16528 NORTH DALE MABRY HWY STREET ADDRESS

OFY-$1-2P TAMPA, FL 33618 CITY-§7-2P

TME O pelete TIHE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CTY-$T-28

TIE 3 Delete T [ Change (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 GIYy-S§1.2P

MILE 3 Delete T [ Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7% CHTY-ST-2IP

12. [ hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Slatutes, | further cerlify that the information
indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or |

rust
changed, of on an auac 1 wi ?ress, ith ail other like empowered.

W1t Sy pf2ren

SIGNATURE:

empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

HaphZ 213 439435

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




