2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2008 08:00 AM

DOCUMENT # FOB00000Cw44—= Secretary of State
1. Enlity Name
ABS COMPLETE PRINTING SERVICES, INCORPORATED
Principal Place of Business Mailing Address
523 COMMERCE DRIVE 523 COMMERCE DRIVE
UPPER MARLBORO. MD 20774 UPPER MARLBORO, MD 20774
01302008  No Chg-P CR2ED34 (11/05) .
DO NOT WRITE IN THIS SPACE T Fopiod For
52-1772161 Nat Applicable
5. Ceniicaio of Stalus Desied [ 98+19 Additional
Fee Required _

6. Name and Address of Current Registered Agent

S0t ANGROFT COURT | DO NOT WRITE
TRINITY, FL 34655 IN THIS SPACE

8. The above named enlily submits 1his statement for the purpose of changing nis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisierea agent.

SIGNATURE
Signalue, lyped or prinied name of registered agant and Lile il appacable (HOTE Regesiered Agenl signature required «nen renstating} DATE
FILE NOW!U! FEE IS $150.00 9. Flection Campaign Financing ss_oo May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribubon. | Added to Feas
10. OFFICERS AND DIRECTCRS |
TITLE PT
HAME CAWLEY, JOHNF

STREET AODRESS | 1601 ANCROFT COURT
Y -Sh- 1 TRINITY, FL 34655

TiILE \ _ U‘:!'f%f_“:iﬂﬂfii»g '. _’ - -
e TURNER, DONALD (e o R -HE3-1e 153,
SIREET ADDRESS | 55 MISS SAM'S WAY

CITY-§1-2P HUNTINGTOWN, MO 20839

NiLk S
HAME CAWLEY. HARRIET H

SIALET ADDRE 1601 ANCROFT COURT
c;:*vt-tsr-zw ® TRINITY. FL 34655 DO NOT WRITE

e IN THIS SPACE

SIRLe] ADDRESS
Giy-g1-2p

TILE

NAME

SIREET ADDRESS
Cliv-SI-2F

TLE

NAME

SIREET ADDRESS
CITY-55- 4P

12. ! hereDy cerity that the informanon supplied wilrn this fling does not quainy for the exemptlions contained n Chapter 119, Florida Statutes. 1 lurther cenidy (hat the information
indicatés on thus report or supplemental raport is trus and accurate and thal my signature shaii have the same legal effect as it made under oath, that | am an officer or director
o the corporauon ar the receiver or trustee ampowered 1o exacute this repor| as required by Chapter 807, Florida Statutes; and that my name appsars (n Block 10 or Block 11 4
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ N ol F < aucsr, o [eqfoy TLN-g 35 g3y

s@uns AND TYPED OR PRINTED NAME OF SIGNING ornFnLon DIRECTOR Date Dayixna Phone #




