2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 04,2006 08:00 Al
DOCUMENT # 318259 g Secretary of State

1. Entity Namae
ALLIED PRINTING, INC.

Principal Place of Business Mailing Address
7403 PHILLIPS HIGHWAY 7403 PHILLIPS HIGHWAY
JACKSONVILLE, FLL 32256 US IACKSONVILLE, FL 32256 US
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4, FEl Numher Appiiad For
59-1170807 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

5

6. Name nnd Address ol Curranl&g]stered Agent

T gfi;iza
THOMAS, DORSEY B.

7403 PHILLIPS HWY.
JACKSONVILLE, FL 32256

8. The above named enmy submits this statement for the purpose of changing its raglstered orf\ce or reglslered agent or both in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of printed rams of registersd agent nd titls If applicable. INQTE: Sagiztarad Agant ugrature segulied whan minsisting) DATE

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Due hy September 6, 2008 . . Trust Fund Contribution, [0 Addedto Fees

10. ¢ OFFICERS AND DIRECTORS ]

1ITLE DPS

NAME THOMAS, DORSEY B.
STAFET ADDRESS | 4658 AVON LANE
CITY-ST-2IP JACKSONVILLE, FL

THLE DvP

RAME MULLER, RICHARD W.

STREET APDRESS | 11645 FALLING LEAF TRAIL
CHY-ST-2P JACKSONVILLE, FL
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CITY-ST-2IP

TITLE

NAME
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CITY-ST-2IP
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12, | hersby cerify thal the informalion suppiied with this fiing oge
indicaled on this report or sypplemental report is trye and g
of the corporation or the ceiver of trustee empg
changed, or on an attac] ment with an addres "f

ol qualily for the exemplions contained in Chapter 119, Florida Slalules | furthet ceml'y that the information
ate and that my-signature shall have the same legal eliect as iIf made under oath; that | am an officer or directer
o ute this rep g as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empgwere:

SIGNATURE: M_A\ p.ef LA /7100t T, h _ psr

Daylime Phone ¥




