2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

~ Feb 14,

DOCUMENT # F35832 -

1. Entity Name

WALLACE & SON PRINTING CO., INC.

Principal Place of Business —E = - I\;I:‘:iing Ad;i;é:ss -
1618 2ND AVENUE K 1618 2ND AVENUE

TAMPA FL 33505

TAMPA FL 33605

2. Principal Placa of Business.

[

3. Maling Adaress

i

I

FILED
2005 08:00 AM

Secretary of State

AR AT

|

Sulite, Apt. #, efc. —— Suite, Apt. #, ete. 1st MOORE CR2E034 (10104)
City & State — Ty esae 4. FE( Numbor ' “ThppiedFor |
e o . 59-2093893 Not Applicable
Zip Country Zip Country 5. Certficate of Status Deslrad O ?i'gil‘;?:giomt
6. Nanie and,._Aj,drsss of Cur[-e,nt Registered gg‘ ent 7. Name and Addressudf New Registered Agent
! Name

WALLACE, DARRELL G T :

1618 2ND AVENUE Street Addrass (P.O, Box Number 1s Mot Acceptable)

TAMPA FL 33605 N - — )

City — F ﬂ Zip Code

PR — .

s e H - Jp— o - [N -
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed of proled Tiams of registarad agent and tlls if applcable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foa Will Be $550.00
Hake Check Payable to F‘ioﬁda Department of State

{NOTE Regrslered Agent signaluo :aqL:nad when ramstating) ’ ) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, __OFFICERS AND DIRECTORS N iR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )

TITLE PD - [ pelete TILE [JChange [ Addition

NAME WALLACE, DARRELL G NAME _

STRELT ADDRESS | 1618 2ND AVENUE STREET ADDRESS UDU{JU{}EE‘?BS“}

civ-s-2p | TAMPA, FL 00000 . ey -§1-2e g2/ 14,05-80016-022 150.00

e v 3 palete TiLE [Jchange  [] Addition

HAME WALLACE, WILLIAM B NAME

SUREET ADDRESS | 1618 2ZND AVE ~ SIRELE ADDRESS

orv.sr-ip | TAMPA, FL 00000 B B L | oivestop

TiLE O Delete THLE O change [ Addition

NAME MNAME

STRELT ADORESS STREET ADDRESS

CITY- 51 -2IP _ . favesrae ‘

TE ] petete HiLE ) Change 1] Addition

NAME NAMD

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IF ) Iy -S1-2IP i

(1{}3 O ceitte WiLE I change ] Addition

MAME HAME

SIREET ADDRESS STRELT ADORESS

GITY-ST-2iF _ ] QTY.ST1-7F .

THIE I pelste WHE ) Change 1] Addition

NAME # NAME

STREET ADDRLSS STREETABORESS

cy-§1-2° o , _ oITY S5-I

12, | hareby certimthat the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(2)}. Florida Statwies. | further certify that the information
indicated 2n this repart or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg eoapowered to execute thi€ report as requirad py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all other Jikgy

SIGNATUR 2l S /{Qg 05

LDaytrme Phone &



