2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 06, 2006 8:00 am

1. Eniity Name
02-06-2006 90070 048 ***150.00
LITHOCRAFT INKS & CHEMICALS CORP,
Principal Place of Business Mailing Address
306 SW 33RD AVE 306 SW 33 AVE
OCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Malling Address
306 S.W. 3IRD AVENUE 306_S.W. 33RD AVENUE
Suite, Api. #, elc. Suite, Apt. #, elc. 1st MOORE CH2E034 (10/05)
OCALA, FLORIDA 34474 OCALA, FLORIDA 34474
City & State City & State 4. FE! Nurnber 59-2747597 Applied For
- Not Applicable
@ — Country ‘ “Zip - - — Country _ 5. Cerilicais of Staius Desired——[1—— ?i gesq l’iﬁ’edém"a'
34474 MARTON 4474 MARTON
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg1stered Agent
Name

ROBINSON, C. HOWARD

206 SW 33 AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 32674

City FL Zip Code

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

SIGNATURE

‘Signature, typsa o printed name ol iegistered agenl and e i appucatie (NOTE Regustoren Agent signatuse reauired when remstating) DATE

Lo FILE NOw!! FEE' 1S 5150.00
T After May 1, 2006 Fee Will. Be $550 on
Make Check Payable to Florida Department of State -

8. Election Campeign Financing  HifiMMMMay Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE S P (3 oetete TITE [lchange 7] Addition
NAME ROBINSON, C. HOWARD - NAME

STREET ADDRESS | 306 SW 33 AVE STRAEET ADDRESS

CiTY-§1-2IP QCALA FL CITY-ST-ZiP

TITLE PV 3 Delete TALE [ Crange {7 Addition
NAME ROBINSON, DAVID NAME

STREET ADDRESS | 306 SW 33 AVE STREET ADDRESS

GiTY-ST-ZIP QCALA FL CITY-ST-7iP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME ) . _

STREET ADDRESS | Y smeereooress | ’ T T
CiTY-ST-2IP CITY-ST-2IP

THTLE (1 Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 3 Colete TLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

TITLE ) Delete TILE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-§T- 29 CITY-ST-2IP

12. | hereby ceruty that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the injormation
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %«Mﬁ%@ Cllowsep Losratson 1-24-2006 352-629-8629
IENATURE AND TYPED OR PAI D NAME OF SIGNING OFFICER OHEREC’OH Date Daytyma Phona #

| —




