2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000005534

1. Entity Name
PRINTS PLUS, INC.

Principal Place ol Business Mailing Addrass ]
2300 CLAYTON RD., SUITE 1150 2300 CLAYTON RD., SUITE 1150
CONCORD, CA 94520 CONCORD, CA 94520
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4. FEI Number Appled For

94-2779333 Not Applicable
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&, Certificate of Status Desired O $8.75 additional

Fea Required

E Name and Address of Currlnt Registared Aglnt

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324
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the abligations of registered agant.

8. The above namad entity submits this staternent lor the purpose of changing its registered omce or regnstared agent, or both, in the State of Florida. | am familiar with, and accept

STREET ADDRESS { 2300 CLAYTON RD, STE 1150
Ciyy-81-2F CONCORD, CA 94520

TILE D

NAME UPLAND, THEODORER Il
SIREET ADDRESS | 2300 CLAYTON RD, STE 1150
CITY-ST-2IP CONCORD, CA 94520

TNLE PCEQ : i
RAME UPLAND, THEODORE R o ”vt» g b
STREET ADDRESS { 2300 CLAYTON RD., SUITE 1150 ety
CIY-53- 2P CONCORD, CA 94520

TINE

NAME

STREET ADDRESS
Cily. ST-2IF

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TinEe

NAME

STREET ADDRESS
CITY-ST-2IP

SIGNATURE
Signature. typed or prntad name of registerad agont and tilis if appkcabls. {NOTE Registerad Agent signatura required when -2nstating) DATE
— — e .
FILE NOWIIl FEE IS $150.00 5. Elecion Campagn Fnanoing -+ * $5.00 wayBe | [1fi i R -t B1S 1300, 00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10, QFFICERS AND DiRECTORS [
TILE AS
NAME PUCCI, STEVE

ol et s

IN'THIS SP
gebd 7

changed, or on an anachmant f address, ?;W Zowered
SIGNATURE:

12. | hereby cartily that the information supplied with this hh does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true an accurate end that my signature shall have the sama legal aifecl as il made under valh; that | am an officer or director
of tha corporation or the receiver or trustea empowared to exacute this report as requirgd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

slsr}ﬁunz AND TYPED OR PRlNTEtW\ME OF SIGNING CFFICER OR DIRECTOR
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