FILED

RPORATION

2006 FOR PR O T Oy ~ Mar 17,2006 8:00 am
DOCUMENT # G79605 Secretary of State
1. Entity Name (03-17-2006 90123 047 ***150.00

D AND K'S PRINTING CO., INC.

Principal Place of Business Mailing Address " .- -

5519 HINLEYFD 5519 HANLEYFD R [
TAVPA AL 33634 TAVPA AL 33634 :
T s S 0GR R M
289 mockiNGRIED Pl |
Suite. Apt. . etc. Suite. Apt #, stc. 01082006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
SOMES Gy TN 59-2406744 Not Applicable
Zip Country Zip Cou'ntry ., . 58.75 Additonal
=70 5q LUSA 5. Certificate of Status Desired W] Foo Hequireclt
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, DIANA L. -
5519 HANLEY RD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, Fl. 33634
) J :‘ City FL I Zip Code

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

) Sy
.PIAA/A# :‘.u :ﬁg

L]

3/13/00
" pate

Signature, typed & printell name ol mggaﬁd

and titls if apphicahia. (NOTE: Registarsd Agant signeture roqLired when reinstating)

FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
0 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
me L, |P O vetete TLE ‘B trange  [3 Addition
NWME | WRIGHT, KENNETH R. NAME _
STREEE ADDRESS | 7546 ARMAND CIRCLE smee wooress {288 MOCKINGBIRD P
omv-sT-zP | TAMPA, FL 33634 erv-stze [ FSONESBOROUGH, TN 37659
TITE 5T 1 Detete e BLchange [ Addition
KAME . WRIGHT, DIANA L. NAME
STREET ADDAESS | 7546 ARMAND GIRCLE stheeT aporess [ B& MOCKI HGBIARD DL
grestze | TAMPA, FL 33634 oS-z Sousb‘BoRo WGH T 37659
TME £ Delste TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27
TME 1 pelete LE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-81-2P
TITLE ' [ petete THLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P e . CITY-ST-2P
THLE ' co : [ petete TME ) V O 0 [ Addiion
NAME . - NAME
STREETADDRESS | . . . . | STREET ADDRESS
CITY-5T-2IF CITY-ST- 3P

12 | hereby cenify that the information supplied with this fi hrg; does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate 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 trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address \7\ all other like empowersd.

SIGNATURE: At DB LORGHT o shp  (fa3)753-805]

" SIGRATURE AND TYPED O PRI}!'E NAME OF SIGNING OFFICER OR DIRECTDR Cate Caviime Phone #




