FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F02000001528 02-23-2006 90010 038 ***150.00
1. Entity Name
NETWORK PRINTING SOLUTIONS, INC.
Principal Place of Business Mailing Address
2203 NORTH LOIS AVENUE 2203 NORTH LOIS AVENUE
SUITE # 923 SUITE # 923
TAMPA, FL 33607 TAMPA, FL 33607
s e (AW
Suile, ApL. #, atc. Suite, Apl. #, elc. 02142006 Chg-P CRZE034 (11/05)
City & State L City & State 4, FEl Number Applied For
. 74-3028781 Nol Applicable
Zp Country Zip Country 5. Certilicate of Status Dasired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agaent - T 7 " '7."Nams and Address of New Registered Agent =
Name
REESE, JEFF
3822 HANOVER HILL DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL | Zip Code

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

SIGNATURE

+ Signature. typed or printed name «f registered agant and hile il appecabie. (NOTE: Registerad Agent signature required whon reinstating} DATE

FILE NOWIGIS @__/ 9. Election Campaign Financing 55_00 May Be
“1 EE IS 5154 0

After May 1, 200 ITbe $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE vT O pelete TE [ change [ Addition
HAME REESE, JEFF NAME .
STREET ADDAESS | 2203 N. LOIS AVE STE # 923 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP
TIME PS O pelste TME [ Change [ Additian
NAME DRYSDALE, PETER NAME
STREET ADDRESS | 82203 N. LOIS AVE STE # 923 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33607 CITY-$1-2P
TITLE ] petete TITLE [J Change ] Addition
NAME I R - - : R NAME— - - - —-- =
STREET ADDRESS STREET ADORESS
CITY-§1-21P ChY-ST-2P
TITLE [ pelete TITLE [ Change  E_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TiLe [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] . - e 3 pekete TME [ change [ Addilion
NAME e B : NAME
STREET ADDRESS Yoo ' STREET ADDRESS
cITy-$T-2IP . CITY-ST-21P

et with this fiIing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cartify that the information
6l report 1S true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or director
stes empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114

changed, or on an atlac?me oih a address, with all other lixe sempowered.
Lol [ a2«
f 7 Date \,_—

Daytsma Fnone #

ING OFFICER OR DIRECTOR




