. ‘f’”fFILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 23,2008 08:00 AM

DOCUMENT # 547870

1. Entay Name

B. & P. DUPLICATING SERVICES, INC.

Principal Place of Businass Mailing Address
315 HAND AVE. 315 HAND AVE.
ORMOND BCH., FL 32174 ORMOND BCH., FL 32174  US

AN ARV NUAT AR

01122008 Ne Chg-P CRZ2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pRr=ry— AepTed For

59-1766947 Not Applicable

g $8.75 Additionsl
Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registerad Agent

ggsuggﬁtgfgwgékve. DO NOT WRITE
PT. ORANGE, FL 32019 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both. in the Stale of Ftorida, 1 am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name ol regisisied agenl anc tilks « apphcabla [NOTE: Ragistersd Agent Aignatund required whan ranstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TLE P
NAME HOUSER, DENNIS J.
STREET ADDRESS | 965 BELLEFLOWER DR. LORon0E15995
GrST2P | PT. ORANGE, FL OS/12/08-20010--021 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP
TIME
NAME

v DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2(P

12. | hereby certify that the information supplied with this A ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplerpamal report is tryé/agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiye ed to axecute this report as recuired by Chapter 607, Florida Siatul7an that my name appears in Block 10 or Biock 11.f

changed, of on an attachmys ?/ f / / % /ﬁ f/ HZ%

'OR R@INTED NAME OF SIGNING OFFICER OR DIRECTOR / 5 Datn Daytme []

SIGNATURE:




