2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # 351003 Apr 25,2006 08:00 AN
FLORIDA TAPE & LABELS, INC. Secretary Of State
Principal Place of Busingss” ~~ ~— — - -— Maling Address—— - - e
8717 LAWTON DR. 5717 LAWTON DR.
B o 0 TR
2. Prncipal Place of Business’ ) 3. Maling Address o :
Suite, Ant. # el ) ) Suile, Ap{ #, etc. g ist MGORE CR2E034 {10{05)
City & Slale ’ City & Stale B 4. FEi Number 59-1260947 " |Apgied For
- MNot Appiicar
Zp Couniry Zp Couniry 5, Ceniificate of Status Dasired d gi'gfq gféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent )
i T T MName T
gg]sﬁ%EE%,&PfggEsﬁfC) Strest Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231
City ST ) FL Zip Code

8. The above named entity submits this staternent Tor the purpose of changing its registered office of reglétered agent, or beth, in the State of Florida. 1 am familiar with, and acuer
the ciligations of regustered agent.

SIGNATURE —

Signahite. typed of pricd nams of regsierad agant and 5l of applabie . NOTT: Registored Agent signatlis required when rcinstaling] . C < DATE

FILE NOWI! FEE IS $150.00
. After May 1, 2006 Fee Will Be 555000 e
Make Check Payable fo Fiorlda Depariment of State

8. Elaction Campaign Firancing  $5.00 May &
Trust Fund Contribution.  ©]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE FD ’ 3 bejete HiLE Dlcmnge 327
NAME HOSMER,PETER C HAME

STREET ADORLSS | 2516 SESAME STREET STREEY ADDRLSS UONRDOS R30S

GTY-ST-IP | SARASOTA FL CIy-St-a RNEE-BR1 20003 150 M
mE S £ tglets LE [3 Change  Jas
NAME HOSMER, VICKI HAME
(STREET ADORESS (2516 SESAME STREET STREET ADDRESS

CiY-ST.2F  |SARASOTA FL CITY-8T- 7

e ' O tetete niLE - Clchenge &5
HAME NAME :

STREET RDDRESS STRELT ADDRESS

CIY-$T-TF CHY-5T- 7P

e C O el HnE [ Charge [ &
NAME NAME

STRECT AGDRESS STAEET ADDRESS

CTY-ST-2P GiTY-5T- 2P

TIE ' . [T ekt e Dichange Do
NAME HAME

STREET AGTRESS STREET ADDRESS

THTY- ST 2P CITY- ST 2P

T ' oo § vz ) Motangs o
NAME NANE

STREFT ADDRESS STREET AGDRESS

CITY-5T-7P £y -ST- 21

12. | hereby carmfy (hat the mformation supphed with this filing does not qualify for the exemptions contained it Section 118, Florida Statuies. | further certify that the Tfrivaic
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; thar | am an officer or dired
of the carparation or the recever or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appesrs in Block 10 or Block
if changed, or on an attachmeént with an addresgs, with all giher like empowered.

SIGNATURE:

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFCER GR DIRECTOR R Date Dayiime Phona #




