FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H56334 > 04-20-2006 90209 010 ***150.00

1. Entity Name

IMPRESSION TECHNOLOGY, INC.

Principal Place of Business Mailing Address _ . 1
295 NORTH DRIVE, STE F 295 NORTH DRIVE, STE F ' 4“35539
MELBOURNE, FL 32934 IS SUITE F . ) Y :
MELBOURNE, FL 32934 US B .-
. A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2525738 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eg';iﬁdr::"ona‘
- — 6, Name and-Address of Current Registered Agent 7.-Name and Address of New.Raglsterad Agent —

Name

ELEY, EDMOND
4479 NUS 1STEB Street Address (P.O. Bax Number is Not Acceptable)

MELBOURNE, FL 32935

City FL I Zip Cods

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept
the gbligations of registered agant,

SIGNATURE
Signatura, typed o printed nama of registared agent and title i applicabla. (NOTE: Registered Ageant signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
14. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O oelete TMLE Kl change [ Addition
NAME PRICE, FRANKLIN A NAME B
STREET ADDAESS | 1702 TRIMBLE RD. sieeraooness | 2830 Caribbean Isle Blvd -Apt 307
ory-sT-2P | MELBOURNE, FL CITY-S1-2IP Melbourne, FL 32935
WILE ] oelete TTLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O oelete TITLE {3 Change (] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CTY-ST-2P
TITLE [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-27P CTY-§1-2IP
TiNE O Deleie TE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
e 3 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutas. | further certify that the information
indicated on this rapart or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direstor
of the corperation or the receiver or rustae empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: T —_— Franklin A. Price 04/18/06 (321) 254-8700

MA‘I’URE AND TYPED OR PRINTED WNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




