2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # 693878
1. Entity Name .

CARROLLWOCD COPY CENTER AND PRINTING, INC.,

‘Mailing Address

11406-C N DALE MABRY
TAMPA, FL 33618 US

Princtpal Place of Businass

11406-C N DALE MABRY
TAMPA, FL 33618 LS

DO NOT WRITE IN THIS SPACE

bt 5 AT

6. Name and Address of Current Heblstered Agent

MCMANUS, CHARLES F
11406-C N DALE MABRY
TAMPA, FL 33618

FILED
Jul 11, 2005 08:00 AM
Secretary of State

O O R

07052005  No Chg-P CRZE034 (10/03)
4. FEI Numbaer Applied For
59-2109369 Not Applicable

0 $8.75 additional

5, i i i
Certificate of Status Desired Fee Requitad

DO NOT WRITE
IN THIS SPACE

Py s gemggan o o L)

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatute, typed or printad namea of registorad agent and title if applicablo

{NOTE. Ragistarad Aglert signalure required wheb reinslating)

8. Election Campaign Financing

FILE NOwW!!! FEE I8 $150.00
Trust Fund Contribution.

Due by September 7, 2005

$5.00 May Be
Added fo Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did hot receive the prior notice.

10. OFFICERS AND DIRECTORS

PVP
MCMANUS, CHARLES -

3127 W. SLIGH AVE A103

TAMPA,FL - - -

TILE

NAME

STRELT ADDRESS
CITY-ST-ZP

5T

MCMANUS, ROBIN

3127 W. SLIGH AVE A103
TAMPA, FL -

TILE

NAME

STREET ADDRESS
CITy-57-ZP

TOLE

NAME

STREET ADDRESS
CiTY -ST-21p

TILE

NAME

STREET ADCRESS
o-55-2p

TIMLE

RAME

STREET ADDRESS
QY -§1. 2P

TITLE
NAME

STREET ADDRESS F
CiTY-ST-2P

Wi

VI R
L 11 A - - Uigs 1HU. 00

DO NOT WRITE
IN THIS SPACE

R —

12. 1 heraby certify that the information suppfisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: _/{ S 3

ATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tt 08 £12-9462-877

Bate Daytma Phone &




