* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # FB1308

1. Liitily Natna

DAVIE PRINT SHOP, INC.

.. Mahng Address

4166 DAVIE RO 4166 DAVIE RD
DAVIE FL 33314 SAV[E FL 33314-3434
us S

FILED
Feb 13, 2006 08:00 AM
Secretary of State

YRR AR

2. Pracpal Place of Businass { 3. Maiing Addrass

—

PERGOLA, JOSEFH
4166 DAVIE RD
DAVIE FL 33314

Cily & State Chiy & Slate 4. FLI Number App_ll_&{j_ﬂﬁr_ i
) B . o 59-1847015 lNot Aprhicabie
ap Couniey 2 Caunley 5. Cenficate of Status Desied [ $8-79 Addiacat
Fae Aequitad
R "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt o
Name

-
Street Address (P.0. Box Number is Not Acceptalila)

b e e — -

Ciby

_FL 5 Zip Code

the cLligations of registered agent.

SIGNATURLC

8. The above named ently submils this statement for the purpose of changing its regislered affice or registered agent, or telh, i the State of Florida. {am familiar wilh, anci:l”accept

Segrialar®, Ivped of gonicd A of regrstered Agent A (i) ( Apol Cntiv

{NOTE ftogisierzd Agea-t

0 Lo ol whan OATE

FILE NOW!I! FEE IS §150.00 . . ..
After May 1, 2006 Feo Will Be $550.00. 1.
_Make Check Payable to Florids Depariment of Siate |

9. Electior Campaign Finencing  $9.00 pMay B
Trust Fund Contribution. {3 Added te Fees

K o ~ DFFICERS AND DIRECTORS I FI "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UIE ] PD O petese THiLe 3 change (] Addilion
HAME PERGOLA, JOSEPH NAME
STREEY ADDRLSs {467 LAKESIDE CIRCLE SIMEET ADDRISS
CIe-51-42 | SUNRISE FL CHY-55-I¥
ML 3 pelete Tine : {3 Champe (T Addition
AL HAML w:iﬂﬂ@ﬂ‘} 3123 >
STRLET ADUF 35 SIRLE] ADDRESS 02/23/06-20021-00% 150 on
crry-51-2e Cify-ST- 2 *

i - - - Do WiE T2 thage 1 Addition
fow. HAME

SlHet | AUGRESS STRLE | ADRESS

TP -5-20 cav-star

TLE [ petcte WHE Cenange [T hadilion
fAMT MAME

STREET ADDRESS SIACCT AODRESS

'EJEA-IT BiTY-S1- 2P
TiIE T Delete TIE DOichange [ Additton
NAMC MAME
SIREET ADDILSS STREET AUGRESS
Y -51-0P LT 51 2P
TILE 3 Doiee 1iE [ Clage 1 Addition
NAME BANE
STREET ADDRESS STREET AUGRESS
Gty 5l-2e £4Y-51-20

of the cospurabon Of thereceiver oF frusiee empo)
i changed. or on an aliachngnt with an address,

SIGNATURE: ____

ith g othor ke empowered.

P oqels  Joseph Pingeln

12. | hereby certity thal the intorration suppiied wih Mis fiing deas aot quality for the exemptions cantained in Section 119, Fonida Statules. § further cerltiy thal the informafion
inthcated on s repon of supplemental repon 1s tue ang accurate and Mat my signaturs shall have Lie same legat etlect as if made under cath; that { arn an officer or disector
execulz Inis report as required by Chagter B07, Flonda Siatules, and hat my nacie appears in Gtock 1Q or Block 11

2-g06  frr) 79497

e Faa B



