FILED

2007 FOR PROFIT CORPCRATION May 17, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # J03047 ecretary of State
ESHE%INQBHSUICK PRINTING, INC.

Principal Place of Business Mailing Address
5944 PINEHILL RD. 5944 PINEHILL RD.
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

LT

05082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-2670464 Not Applicable
5. Coriificato of Status Dosired [ $8-7 Additonal

Fee Raquired
8. Name and Addreas of Currant Reglstered Agent . i . v ’

PORT RICHEY, FL 34668 IN THIS SPACE

5624 PINEHILL R ... DO NOT WRITE

[
o

8. The above named entty submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signature. lyeed or printed name of regrstered agent and ttle  apphcabla (NOTE Registered Agant signature required when renslating DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS !
THLE P )
NAVE MORRIS, JAMES A ’

SIREET ADDRESS | 5426 BAY BLVD.

oiv-s2¢ | PORT RICHEY, FL 34668 gil_mﬂ.ﬂ{lﬁ"ﬁ-ﬁ?l} ‘
T75434

TIMLE VST - A i, -
- MORRIS. M D | 05430,/ 07-800%6-022 150,00 -

STAEET ADDRESS | 5426 BAY BLVD.
CITY-ST-21F PORT RICHEY, FL 34668

TITLE
NAME

st .. ... DO NOT WRITE

NAME
STREET ADDRESS
CITY-S¥-.Z5P

TITLE | IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-SI-21P

12, | hereby cerlily that tha information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on Lhis raport ar supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receivar or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wig an address, wi‘:h all other like empowered.

SIGNATURE: ] JAnEs A MoRus 5lnefoy (227)Bé ~8798

SidMAT| AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayteme Prano ¥




