2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

'FILED

DOCUMENT # 815033

1. Entity Name

ACTION PRINTING SERVICE, INC.

May 01, 2006 08:00 A
Secretary of State

Mailing Address

1120 W. KENNEDY BLVD
TAMPA FL 33606
us

Principal Place of Business

1120 W, KENNEDY BLVD
TAMPA FL 33606
us

(T

2. Prinaipal Place of Business 3. Maikng Address

Suwite, Apt #, elc. Suite, Apt. #, etc 1st MOORE CR2E024 {10/05)
City & State Cilty & State 4, FEI Number | [Aepied For
- ”597'1 910079 |7r Not Appficath
Cotint T s
op Country Zp ountry 5. Certificats of Status Desirad G{ ?i‘gg ngémnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registereg }\ggnt
Name
DOWELL, JOHN L —

1120 W KENNEDY BLVD
TAMPA FL 33606

Street Address (P O Box Number is Not Acceptadie)

Cily

FL ' Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obiigatons of registered agent.

SIGNATURE

Sgnalure. rvperd of presen neme of tc@ﬁlercd agem and lie 1 apphcatie

1NOTE Heunsfernd AgEr: SIDNAILTE TEOUIET when Ienstaling)

DATE

©FILE NOWM! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 ,

Make Check Payable to Florida Department of ;S‘t“z}"lté_;

g, Election Campaign Financing  $5.00 way =
Trust Fund Contibutton. [ Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 1 beete me O change  [Sacm
NAME DOWELL, JOHN L. HAME NN s e oges

STREET ADERESS | 1120 W KENNEDY BLVD STREET ADDRESS N6A S M- ann72-not 160 7
OrsTZP [ TAMPA FL CITY-ST-2P T A SRS R v

TIE VST 1 Detets TRLE [JChange  [3 Audditien
NAME DOWELL, PATRICIA R. NAME

STREETADDRESS {1120 W KENNEDY BLVD STAEET ADDRESS

Gm-ST-2F [TAMPA FL CIry-57- 20

e 1 Datete e [ Change 13 Additin
NAME HAME . —— — — .

STREET ADBRESS STREE! ADDRESS

CITY-ST-2IP Tty -ST- &P

HLE [ Belete TILE [ Change 3 ads
NAME NAME

STREET ADDRESS STAECT KDDRESS

OIY-ST-2P City-51- 4P

Tt C veiee e ClChange [ At
NAME NAME

STREET ADDRESS SYREET ADZRESS

GiTY-57-71P CiTY-ST- 2P

L O3 Delere HiLe 1 Dhange [ rasir
NARE HARE

STREFT ADDRESS STREEY ADRESS

CiTy-53- 2P CIFY-51-28

12. | hereby certify thet the nformation supplied with this filing does not quél:‘i;} tor the exei'nptions caniained in Section 119, Flarida Statutes. | further certfy that the informan’onﬁ
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same legal effect as ¢ made under oath, that | am an officer or diractor
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11

if changed, or on an allachment with an address, with all other hke empowered.

Letn el £ A sl 04-25704 (913} astus?
SIGNATURE ARD TYPED Of PRINTED NaRE OF SIGNING OFFICER OR OIRECTOR Dats 7 Daytiedio Phono ¢

SIGNATURE:




