2006 FOR PROFIT CORPORATION | |
ANNUAL REPORT (AR) ~ FILED

AT IMENT & meares Apr 10,2006 08:00 AM
DOCUMENT # Jo9762 pr 1Y,
1. oty Name Secretary of State
ALLTEC ENGRAVERS, INC. |
th;s;lpat Fiace of Business _ Malling Address o a ;
1010 COMMONWEALTH AVE, SW 1010 COMMOUNWEALTH AVE,, SW :
POLK CITY FL 33868 POLK CITY F1. 338568
- - T ANAIA A
2. Prncipal Place of Business 3. Mailing Adaress {
T Suite, A_p;i._if, e " Sune, Apt. &, ele. T 18t I‘viOOﬂE CR2E034 (10/05)
Cuy & Stata City & State 4. FE: Nommper | Appied Fo
o ] L : 59-2674391 Not App_imame
“p Bountry 2@ Counlry 5. Certificate oféS!ams Desired 3 ?eae‘ges qf&%ﬁmaj
.~ s Nameand Address of Current Registered Agem 7. Name and Address of New Registered Agent
Narme '
?&%Hgggh%?\lw&LTH AVE SW Street Address (P Q. Box Numb—e{% Nat Acoepmatiel
POLK CITY FL 33868 - ;
Cuy : FL 2wy Code

R : Y{sloce

PO PIRe O teginle el agnn ang g i agpi aeis (NDIE AEGSICIED AGEO BaRalui 2 Jutco Wikt i islaliggy DATE

!

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribwion. [ Added to Feas

i

y :
8. Tne apcve named enliy submits This statement far the purpese of changing ns egisiered office of registerad agent. or Do, in the State of Florda | am famihiar with, and accent
ihe obligations o Femsiered agent. }

i

SIGNATURC

SapMatare jyped

Ny

FILE NOW!!! FEEIS $150.00 "~ -
After May 1, 200G Fee Will Bo $550.0D _, . ,
Make Check Payabie 1o Florida Depariment of State

: -~
{10 —  OFFICERS AND DIRECTORS ) 11. o ACDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
HIE oP 1 pelete THLE ! Clchange [ Adiia
HALIE COCHRAN, THOMAS J. B HAME, .
STRIETADDRESS {1010 COMMONWEALTH AVE SW STREET ADDRESS Yoagn0433247
ony-si-2r {POLK CITY FL 33868 . £ -55- P L 04/24/06-80024-008 180.00
e o} 3 petete i ! Dlchaege A
ML COCHRAN, CONNIE L. AN ;
STREETADDALSS {1010 COMMONWEALTH AVE SW STREET ADDRLSS :
} on-St-aF  (POLK CITY FL 33868 B GiTY-ST- 3P .
I ;7 3 petee IfiYs . CTchange Ao
AN MAME .
STRELT ADDRESS SIRELY ADDAESS ;
CITY - 55 - 2P CHY-ST- 10 H
TaLE 7 terete Tiiee ‘ D) Crange [ A
RAML NAME :
STREFT ADBAL 55 SIBCLT ADDAESS ;
oily-§i- 2P CAIY- 5T ¢ :
TTE 1 paleie ILE 3 . {73 Changs
NAME HEME ‘
STREET AQLRLYS SIRELE ADUAESS
CITY-57-2IP Ty -SE-2p ,
e 1 peicte 1L : Cichange o
AN HAME .
STRECT AUORESS STRERI ADDRESS .
CHY-S1- 4P CITY-ST- 4P !

12. | fiersby certily thel the informagion supplied with s hhng does not qually for the exemprans comamed n Secuon 119, Florida Statutes. [uther cartdy that ihg informalor
incicated on 1hus repon of supplemental report s true and accurate and that my signature shall have Ihe same fegal effect as if made under gath, that! am an pificer or threui
ot the corporation of the recesver of (rustes empowared to axecute this repont as required by Chapier 807, Farida Statules; and that my name apesars in Block 10 of Block {

1 changes, or on trachimant wath an address _with all other $ke empowered. : ..
SIGNATURE: H'sPbe ez 1ICovr
f Dae Dayteze Pt §

IGNATURE AND YYPED DA PRINTED MAME OF SIGNNG OFCICER AR MRECTOR



