FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #K50436
1. Entity Narme (04-20-2006 90214 041 ***150.00
PRESS PLUS, INC.
Principal Plaga of Business -+ MaiingAddress (% . F
4012 NE 5TH TERR o ) 4012NESTHTERR = L B
ORKLAND PARK,FL 33334 - - . OMIANDPARKFL33334 = - - oo e ~-20014110--- -
T s RGN B CAE R ACALGHR
Suits, Apt. #, elc. Suite, Apt. #, atc. 01242006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE! Number Applied For
65-0087032 Not Applicable
Zip Country Zp Counley ’ 5. Certificate of Status Desired [ ?:;'gsqﬁg:;”mal
6. Name and Address of Curren! Registered Agent 7. Narne and Address of New Registered Agent

Name

LEMIEUZ, MICHAEL

4012 NE 5TH TERR Street Address (P.C. Box Number is Not Acceptable)
OAKLAND, FL 33334

City FL ] Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
. Signatre, lyped or printad name of regisiered agead and Gtk i auuicaue o ENOTE; ﬁagimurm Agen signature required :wh.n rensiating) DATE
o N PP B T — ;
o LI R N 4 "':" s . . N
'FILE NOWIII FEE IS $150.00 9.* Etection Campaign Financing $5.00 May Be
After.May 1, 2006 Fee wiil be $550.00 < Trist Fund Contribution, O Added to Fees
Bk i e S TR LTI e
- '
10. OFFICERS AND DIRECTORS 11. ' 7 - * . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE ' {JChange {3 Addition
NAME LEMIEUX, MICHAEL MAME s
STREET ADCRESS | 4014 NE 5TH TERRACE STREET ADDRESS
CITY-ST-2IP QAKLAND PARK, FL CITY-57-ZIP
TITLE [ Delete TITLE [J Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-ZiP
TALE O3 oekete TILE [ change [T Addition
NAME AME
STREET ADDRESS STREET ADDHESS
CAY-ST-2P CITY-ST-2IP
TILE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-sT-2P
TILE [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 28
TITLE [ pelete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 21P

12. | hereby gertify that the information supplied with this iil'lné; does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is jwrm and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
A g &d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attgé™p ith an agf] . wit! 2ll other like empowered.

M ictae! Loy evX O-1-06  g5y-33-177

AJOREZHD TYFED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




