2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

CULLEM, JOHN P.
856 2ND AVE N
ST.PETERSBURG FL 33701

DOCUMENT # 423117 Apr 24,2006 08:00 AN
1. Enthy Neme Secretary of State
V.LP. PLASTIC CARD SERVICES, INC.,

Principal Place of Business Mailing Address
13318 US HWY 19 N. 13315 US HWY 1S N.
HUDSONM FL 34867 HUDSON FL 34667
- - AR
2. Pringipal Place of Business 3. Mailing Address -
Suite, Apt. #, el Suite, Apt. #, ele. 13t MOORE CR2EC34 {10/05)
City & State Cily 8 State 4. FEI Number i “[Apgied Far
59-2693563 ' M Applicab&
Zip Cauntry Zip Courtry 5. Cestiicate of Staws Desired [ gg:g Jaifzecguonaz
6, Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent
' Name

Street Addrass (PO, Box Number is Not Acceplable)

City

T:L } Zip Code

the abligations of regisiered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. 1 am familiar with, and acie;:

Sgnatwe typez ot prinied naome ol regrsiered agoent and biic 4 applcatds.

INOTE Regrslared Agert sipnatuse renuisg when 1oinstatng)

DaTE

- =

" FILE NOW!II’ FEE 16 $150.00
- ARter May 1, 2006 Fep Will Be 355000,
Make Check Payable o Florida Department of State

PR

2. Eiection Campaign Financing $5.00 May &
Trust Fund Contribution. {1 Added to Fees

10. OFFICERS AND DIRECTORE 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE PDsS 7 Detete TITLE [ Change [ AR
HAME VERZI, NICHOLAS A. NAME

STREET ABOAESS |98:36 EAGLES POINT CIR., UNIT B STREEY ADDRESS HDQDGQS°?34?

OY-$-2p {PORT RICHEY FL 34668 CITY-87- 27 {5/04,06-80093-003 150,00

e T D Delele THLE B Change D s
NAME VERZ|, NICHOLAS A, HANE

STREETADDRESS | G836 EAGLES POINT CIR., UNIT B STAEET ADDRESS

CHY.3T-2P PORT RICHEY FL 346868 Y ST IP

Hile L 1pelate e _ = L Change [ A
NAME NAME

STREEY ADORESS STREET ADDRESS

GITY-§T-71P CIrY-§I- 2

Ane 1 Delete e 7] Grunge g
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7iP

TLE [ Datete TiLE CJchange ] adns
HAME NAVE

STREET ADDRLSS STREFT ADDRESS

GiTy-ST-2IP CiTY-51-2P

HIE 3 Delete TE - O Chage [ Addiie
NAME NAME

STAEET ADDRESS STBEET AODRESS

CITY-57-2p CiTY-§1. 7P

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF

12. | hersby certily that the information supplicd with this fiing does not quality §
indicated on this report or supplemental report is rue and aceurate an
of the corporation or the receiver or trustes empowered! to execy
it changed. or on an altachment with an godrass, with all cthep

MNING OFFICER OR DIRECTOR

2 exemptions contasned in Section 118, Florica Statutes. | further cenify that the information
signature shall have the same legal effect as if made under oath, that | am an officer or direcior
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

£ empowered. '

Vepz: hgbe M-S0

Daytma Phone #




