2006 FOR PROFIT CO
ANNUAL REPO

ORATION
(AR)

Dd&)UMENT # G59954

1. Enbly Mame

PLANTATION PRINTERS, INC.

Principal Place of Business

3428 U.S. HIGHWAY 301
ELLENTON FL 34222

3428 U.8.

Mailing Address

HIGHWAY 301

ELLENTON FL 34222

2. Principal Place of Business

3. Maling Adaress

" FILED
Apr 10,2006 08:00 AM
Secretary of State

TR

MONAHAN, TIMOTIY J.
7816 54 CT E
PALMETTO FL 34221

Suite, Apt. 7, ete. Sure, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & State &, FEI Number  {Appied For
- 59'2331448 Nat A{JQ“.C—&C’
P Courtry 4p Country 5. Certiticate df Staws Desired b} $8‘75 A.dd'ilional
. Fee Requited
6. Name and Addrese of Current Registerad Agen? 7. Name and Address of New Registered Agent
Name

Streat Addrsss {P.0. Box Numbet is Not Accepiapie)

:

City

the abhgations of registered agent.

8. Tha above named entily submils his statement for 1he purpose of changing s registered cffice ar registered agent. or hoth. in the State of Florida. | am familiar with, and acoey

i FLT Zip Code

SIGNATURE

Segrawna, hyged O prmicd name of ragrsterag agent ated bIC # ppphcale

(HOTE Registored Agent sganaiure reaquied when temstalng) i

TATE

FILE'NOW1I{ FEE IS $150.00° "
- After May 1, 2006 Feg Will He $550.00
Make Check Payable fo Florida Departiient of State.

1 .
9. Election Campalgn Financing $5.00 may

i TrustFund Centibution. [ Added to Fees

- ! =
T ADDITIONS/CHANGES 10 GFFICERS ANU DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11
TInE Fo O tetete ikt ! [ Clange [ ads
NAME MONAHAN, TIMOTHY J HAME !

SIREET ADURESS | 7816 54 CT E SIRCET ADDRLSS | UOO0n0433724

ar-sizp |PALMETTO FL are-sr-ap | | 04/34/06-80042-008 153,00
TILE ™ O pelete i : X change O aden
Kavg MONAHAN, SANDRA K N |

STRECTADDRESS {7816 54 CTE SIREET AUURESS i

oy-st-2F |PALMETTO FL CiTY-§1- 2P i )
e O vetets WhE i O Change [ 24
HAME BAME |

STIREET ADDAESS STREE] AQDRLSS {

CITY - SE-230 QTY-51-2F .‘

e O3 velete g i Diomge  Cloes
NAME HARAE '

STREET ABLHE 5% SARECT AQORLSS ;

Cy-g1-2P CiTY-§1-2P ,

TRE {3 Deteto TE : Clomnge A
NAME NAME i

STREET ADTIESS SIREET ADDRESS !

CITY-S1- 7P Ly 51-28 ;

ung 7 Deinte Hitg i I Change 12
wAM HAKE i

STAEL S ADDRFSS STREET AGDRESS ;

CHY-S1-2 £ITY -57-2P |

SIGNATURE:

ke empowersd.

12. 1 hereby cerkly thal the informahon supphed with s filing does not qualdy for the exemplans contained Sectan 1;?.
mndicated on ihis report of supplemental report is frue and accurate and thal my signalture shall have the same lagat effect T
of the corpuraton of the recewer or trustes ampowered ta executa this report as reguired by Chapier €07, Florida Stalutes; and that my name appears in Black 1Qar Block 1

if changed. v on an altechiment with an address, with all olhe;

Florida Statutes. 1 funher cartily that ine informativ
as I made under cath, that § am an officer or direch

P Bz

Fyas A red Thasarn &

s



