2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 27, 2006 8:00 am

DOCUMENT # K9t159 ecretary of State
1. Entity Name
04-27-2006 90174 041 ***150.00

PRINTERS' HELPER, INC.
Principal Place of Business Mailing Address
1917 7THCT N P.O. BOX 6608 . .
1917 7THCT.N LAKE WORTH FL 33466-3608
LAKE WORTH FL 33461
us
2. Pningipal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & Slate City & State R FEl Number__ e _]. |Applied For

65 0148636 Not Applicable
Zip Country 2ip Couniry R ) . $8_75 Additional
339‘6 é -4 405’ 5. Certiicate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i;‘lzhé%ﬂ;gwgﬁ?gh JClRQLE Sireet Address (P.O. Box Number is Nol Acceplable}

WELLINGTON FL 33414

City FL Zip Code

8. The above narmed 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
S-gﬂature. fypand o prunen tame of fegrstered agent and e il appheabie INOTE Regstered Agent sigrature requirad when renstabng) TATE
L FILE NOW!!I FEE IS $1 50 GD' SRR 9. Election Campaign Financing $5.00 May Bo
. Aﬂer May 1, 2006 Fee WIII Be .$550 00 I Trust Fund Comrioution. [ Added to Fees

.Make Check Payable 1o’ Florida Department of State A .
10. QOFFICERS AND DIHECTOHS 11 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O change [T Addition
NAME FINERAN, DANIEL J. NAME
STREET ADDRESS | 1200 ROWAYTON CIR STREET ADDRESS
CITy-ST-2IP WELLINGTON FL CITY-$T-21P
TIMLE DT O Delete TIME [ Change ] Addition
NAME FINERAN, ALYSON C. NAME
STREETADORESS | 1200 ROWAYTON CIR STREET ADDRESS
CITY-81-21P WELLINGTON FL CITY-ST-2IP
TITLE S X Detete TITLE [J Change  [J Addilion
MaME  |FINERMAN, ELAINE NAmE N - . e — . -
STREET ADDRESS (539 SIOUX RD STREET ADDRESS
Ciry-81-2P LANTANA FL 33462 CITY-ST-2IP
TITLE [ Delete TIE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-21P
TINLE 1 Detete TITLE [3J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE ] Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does not quabty for the exemptians contained in Secticn 119, Florida Statutes. | further certity that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal eﬂecl as i made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an anachment with an address, with gliecther ke gfipowered.
Y O sk kil

SIGNATURE AND TYPEEGNPRINTED NAME OF SIGNING omcsn OR DIRECTOR Date Claytme Phone #

SIGNATURE:




