..2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # F20018 Secretary of State
1. Entity Name
05-02-2006 90145 036 ***150.00

QUICKPRINT OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
4172 CLEVELAND AVE 4172 CLEVELAND AVE
FT. MYERS FL 33901 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & Stale City & State 4, FEI Nurmnber Applied For

59-2103464 Not Applicable
Zip Couniry ap Country 5. Certilicate of Staius Dasired [l $8.75 Additional
D o 1 e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, ROBERT P.

1619 JACKSON ST Sireet Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL.33901

- ’ City FL Zip Code

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

.SIGNATURE

Sgnature, Iypad or privied name ol reqislered aganl and Lile 1 appheatse (NOTE Regisiored Agert sgnature required when renslaling) OATE

F1%7 FILE NOWIEFEE IS $150.00,:, <0 "%, . o

Ve R PP R et Jl 9. Election Campaign Financing $5.00 wmay Be
+. .~ After May 1, 2006 Fee Will Be'$550.00 - Trust Fund Contribution. ] Added to Fees
Make pheck,Paya_ble‘to_'flnnda Depantment of. _Siate "

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

1IMLE P [ petete TE O Change [ Adaition
NAME COLLINS, JOANNE NAME

STREET ADDRESS | 8420 GLENFINNAN CIRCLE STREET ADDRESS

CiTY-SI-2IP FT MYERS FL 33912 CITY-ST-2IP

TTLE D [ Delete TILE [ change  [J Addition
HAME COLLINS, DONALD W. HAME

STREET ADDRESS | 8420 GLENFINNAN CIRCLE STREET ADDRESS

CITY-ST-7P FT MYERS FL 33812 CITY-ST-7IP

e v [ Delete me , ﬂcnange 1 Addition
RAME COLLINS, MARK M NAME Iy SR g

STREET ADDRESS | 30ErRALIESON-ER—TN Tt~ STREET ADDRESS Lt'ﬁ ) 10(22,0 >T

CITY-Si-7IP PORT CHARLOTTE FIL-33954~ CITY-ST-ZP 2394 8

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-2P

TILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-7IP CIY-5T-21P

HILE L Delete THILE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

12. | hereby cerlify thal the information supplied with this ling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered. ( q
229)

) N
SIGNATURE: %ma)&éﬂam/ 3‘2@3&-&'\35 d-24-06 G224 {

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




