2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ DOCUMENT # xess60 May 01, 2006 08:00 AM

1. Entiy Name Secretary of State
PRINTING PROFESSIONALS, INC.
ﬁ#fm?i;a;Place ot Business Mading Addrass
12462 SW 128 8T 14301 SW 192 ST
MiAMT FL 33186 MIAML FL 33177
L
2. Principal Plage of Busingss 3. Mading Address.
Suite. ApL #, eig. Suile, Apt. #, efc. 15t MOORE CRPE0a4 (1 0/05)
City & State Cny & Siate 4. FEFNumpes Appiied For
65-0095126 Rot Applrs
e Counley ap Cauntry 5. Certificate of Stalus Desired [ Ei-gg'q Additional
6. Name and Address of Current Registered Ageny — 7. Name and Address of New Registered Agent _
7| Name
WILLIAMS, SIMONITA,
14301 SW 192 8T Swrest Address (P.O. Sox Number i Not Agceptable)

MIAMI FL 33177 —

Cay FL Zip Codae
.
8. The abgve named ety subnits this statement for the puipose of changing its regisieres ofice of repistered agent, or bath, in the Stale of Flonoa. | am familias with, and acss
& ophgations of registered agant. :

SIGNATURE

Sianlute, Typss of prtet v of (efisited agent and ttte  applicabin INDTE Repsient Agem sgnaturs ragquind when reastatng) QRTE

FILE NOW1!! FEE'IS §1580.00° “~° 9. Election Campaign Financ
N - LN S T PR 2 3 naign Financing ~ $5.00 day
After May 1, 2006 Fee Will He $550.04” Trust Fund Contributan. T Acded to Foc

Make Check Payable to Florida P%REE‘?‘{?‘}E. yf

10. . OFFICERS AND DeHrECTOﬂs_A 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD 7 Detete E } Oltnangs  [J47
NAME WILLIAMS, LANCELOT D. NAME DODGODSR9565E

g - 53656
STMETADOFESS {14301 BW 182 ST STREET ADDRESS i ~B0009-002 450,00
CRY-SI-IP CWAMIE FL _ CITY-5T-2P 05 18/05-8000 N
TILE 810 : L3 petete uns 3 Chamge T
HAME WILLIAMS, SIMONITA W. HAME
STREET ADDRESS {14307 SW 192 ST STRLET ADDRESS
GIE-5T-2F | MIAME FL 7 CiTY- ST. 2P
TR 3 Delee L icChange [Jac
NAME HAME
SIRCL T ADORCSS SIRELT ADDPRESS
CITY-ST- 2P & S3-7p
TILE £ Deteta YITLE O Change  TIA
NAME HAME
SIREF] ADLAESS STRECT ADBRESS
CIFY-ST-21P Y- 51-2P
TRE [ oelete L Dcnange 2.
NAME NAME
SIRECT ADGRESS i SIAEET ADDSESS
CrTY-4T-2F CITY-ST- 7P
THLE 3 Delete L4 Doherge A
HAME NARE
STRES T ADDRESS STREET ADDRESS
CisY-Si-ZP CHY-57-29

12. t hergby cartity That the information sup{shed with this ting does not quahly for the exemptions contamed In Section 119, Porida Statules, | fusiher cartdy that the inform:
indicated on this report or supplemental repar is true and aceurate and thal my signature shall have the same lec?a} offect as it mada under path, that 1 am an officer ar dis
ot the colporaion of he receiver or frustee empowered 1o execule this repont asTequired by Chagpter 607, Florida Statutes; and that my name appears i Biock 10 or Bign.

# changed, of on an altachrpent with an address, with af other fike empowered. )
' . Pan JER -
SIGNATURE: 2 1y Sos A53
Date Caytro Pirwie ¥




