FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 399125 T 04-10-2006 90333 045 ***150.00

1. Entity Name
SHULTZ PRINTING, INC

Principal Place of Businass Mailing Address
2640 S LAKE DENTON RD 2640 S LAKE DENTON RD 5 00 105 Bn
AVON PARK, FL 33825 US AVON PARK, FL 33825 US
PR e [ ETORROREAR LR SO
Suita, Apl. #, eic. Suite, Apl. #, etc. 01112006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-1411775 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O gg'gfqaf::i"“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agem
Name
SHULTZ, LB
2640 S LAKE DENTON RD Straet Address (P.O. Box Number is Not Acceptable)
AVAQN PK, FL 33825
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registérad agent and itk if apphcabie. (NQTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10, OFFICERS AND DJRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT 3 Delets TME [ Change [ Addition
NAME SHULTZ, GEORGE JR NAME
STREET ADORESS | 7431 NW CR 345 STREET ADDRESS
cIrY-ST-2P CHIEFLAND, FL 32626 CITY-ST-2P
TITLE PD ) Delete TILE [ Crange [ Additien
NAME SHULTZLILLY B NAME
STREET ADDRESS | 2640 8. LAKE DENTON RD. STREET ADDRESS
CIry-ST-21p AVON PARK, FL CITY-81-2i9
TITLE 8D T pelete TILE [I Change ] Addition
RAME ADAIR, SANDRA RAY NASSE
STREEY ADDRESS | 924 GALAXY AVE STREET ADDRESS
CiTY-ST-ZIF SEBRING, FL CITY-SE-2IP
mE 7 Detele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IF CITY-§1-21P
TITLE [ peleta TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
TME O3 petete TMLE CJ Change  [J Acdilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Ghapter 119, Floride Statutes. | further certify that the information
indicated an this repert or supplemantal report is true and accurata and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wijh an addrass, with al| giher lika empowerad.

SIGNATURE: *'4}“25 v;“ b.ob $63_453_S5

SIGNATURE ANK TYPED OR PRINTED NAME OF JMNING OFFICER OR DIRECTOR Daytime Phone #

4

=




