o

‘ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 27,2006 08:00 ANV
Pg&?ﬂ ENT # K27365 SR Secretary of State

COLLECTOR HISTORICAL PRINTS, INC.

Principal Place of Business ' Mailing Address
211 5 GUNLOCK AVE P. 0. BOX 18661
TAMPA, FL 33608 US TAMPA, FL 33679-8661 US

MR R

01232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH ‘S SPACE 4. FEl Numbar Applied For

58-28495879 Not Applicable
. $8.75 Additional
5. Cartificate of Status Desired I3 Fes Required

6. Name and Address of Current Registered Agent

e - DO NOT WRITE
TAMPA, FL 33629 ) -!N THIS SPACE

8. The above namad entity submits this statemnant for the purpose of changing its registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE § : _
Signatuse, typed or printed name of ragistered agent and litle ¥ applicatile. {NOTE Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Electian Gampaign Financing O $5.00 May 8¢
After May 1, 2006 Fee will bo $550.00 Trust Fund Contributicn. Added to Fees
10. CFFICERS AND THRECTORS i
MLE oP ’
HAME REEVES, RICHARD W., JR.

STREET ADDAESS | 211 GUNLOCK AVE,, SOUTH o
CITY-ST- 2P TAMPAFL O r

TLE v T e gt
OGO 005
NAME REEVES, RICHARD W. f:?c?f%%i’%%g%%ég:}%&,? 150,00

STREET ADDRESS | 3107 142 N JULIA CIR.
Ciry-§3-1te TAMPA, FL 3362%

e DS T E
NAME REEVES, JUCITH C

3107 1/2 N JULIA CIR,
i{?f;ﬂufss TAMPA, FL 33629 . . DO NOT WR'TE

NAME REEVES, CHERYL 4
STREET ADDRESS | 211 GUNLOCK AVE SOUTH ' Tz
env-s1-2P | TAMPA, FL

Rk _IN THIS SPACE

TiTE
NANE
SIREET ADDRESS
CITY- ST T o

TLE

HAME

STREET ADDRESS
CIFY-51-2P

12. | hareby certily that the information supplied with this fling doss not quélify for the examptions containad in Chaptar 119, Fiorida Statutes. { further certify that tha information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or diractor
of the corporatian of the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachpent with an aggiress, with aff other iike empowered.
SIGNATURE: i/ Y, Ricpinrn L/, DEgvEs . (25 ( 235779339

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR - Diaytima Phone #




