2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # F94000005534 Secretary of State
1. Entity Name
PRINTS PLUS, INC. 05-02-2005 90382 013 ***150.00
Principal Place of Business Mailing Address
2300 CLAYTON RD., SUITE 1150 2300 CLAYTON RD., SUITE 1150 14014100
CONCORD, CA 94520 CONCORD, CA 94520
A S AR ERAERG AN R VAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
94-2779333 Not Applicabte
ap Country ap Country 5. Cerlificate of Status Desired O ?ese.g?q li\i:!ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

C T CORPORATION SYSTEM

1200 S.-PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptabie;

ey

PLANTATION, FL 33324

City. FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite # applicable. {NOTE: Registered Agent signature required when reinstaling )} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D JXT Delete TITE AT Sw:o.c_ . O Change .'q(Addiﬁon
NAME ISAAK, RUSS NAME Sd. enNe wLeCt
STREET ADDRESS | 1706 WASHINGTON AVENUE swETRESS | 5 300 Clayton La. Ste WSO
oTY-ST-2F | SAINT LOUIS, MO 63103 CITY-57-2P Concovd C A A4S0
TLE D Numete TINE DiCeeTorT : [ Change %Adamun
NAME PIERSON, DAVE NaE Miveadore & Uplo~d [T
STREET ADDRESS | 1706 WASHINGTON AVENUE stweETapoess | 2300 Clagon B - Ste e
cr-s-P | SAINT LOUIS, MO 63103 oSt TEmMentd, CA - QUSz20
TILE PCEO O pelete TITLE [ Change [ Addition
NAME UPLAND, THEOQODORE R NAME
STREET ADDAESS | 2300 CLAYTON RD., SUITE 1150 STREET ADDRESS
CITY-ST-2IP CONCORD, CA 94520 CITY-ST-21P
TALE AS )(Delete TITLE [ ohenge [ Addition
NAME LAMB, RICK NAME
STREET ADDRESS | 2300 CLAYTON RD., SUITE 1150 STREET ADDRESS
CITY-ST-7IP CONCORD, CA 94520 CITY-ST-2IP
LE [ oelete TTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P .-
TIILE * O Detete TITLE i [J Change [ Addition
NAME NAME ‘
STREET ADDRESS . - STREET ADDRESS
ClTy-ST-21P CITY-S§7-27

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, cr on an anachment@an addre! ith all ojher likg empowered.

SIGNATURE: el Metons R uianngg Y roly™

SIG?TUHE AND TYPED QR PRISFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




