2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L42288

1. Entity Name

CONTINENTAL PRINTING SERVICES, INC.

(03-10-2005 90141 040 ***150.00

Pringipad Place of Business
1529 CESERY BLVD.
JACKSONWILLE, FL 32211

Mailing Address

1529 CESERY BLVD.
JACKSONVILLE, FL 32211

660093035

N A

DO NOT‘WRITE IN THIS SPACE

(I TR

No Chg-P

1

02072005 CRZED34 (10/03)

Apr 08, 2005 8:00 am

4, FEi Number Appled For

59-3061587 Nol Applicable

$8.75 Aaditional

o Fee RAequireg

5. Certificate of Status Desired

6. Name snd Address of Cumrent Reglsterod Agent

DUDUIT, JAMES L
1529 CESERY BLVD
JACKSONVILLE, FL 32211

""" DO'NOT WRITE

8. The above named entity sutmits this statemem for the purpese of changing its regtstered office or registered ageni, of both, in the State of Flgrida. 1 am lamdliar with, ano accept

the obligations ol regisiered agent.

SIGNATURE
Sgruture, Hyoed tr (riec mame o segIECEd agent ano LT # appicatie. INOTE: Pagre-a AQwl BGratrl maunsd oren sisng) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8e
.After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS T T- = - 5
e DPT
NAME DUDUIT, JAMES
STREET A0ORESS | 1528 CESERY 8LVD -
CIrY-57-19 JACKSONVILLE, FL
WTLE DS
NAME DUDUIT, SHIRLEY .
STREET ADORESS | 1528 CESERY BLVD.
trr-si-op | JACKSONVILLE, FL -
TInE VP . ) . SR et S s
HAME GERGANOUS, MITCH LTy - ; e
STREEY ADORESS | 1529 CESERY BLVD. o ‘ .
cov-st-2e. | JACKSONVILLE. FL . _ R QQN_OT WR|TE S
TRE - p—— _,V.P__ - — — = - e G ‘.——re_-.-,"_;f-_ et} -,-_'_:._-, T, .-_;"'—.'_,,;,,,"_F;;_.‘._.-,-“-,w_g,ﬁ -
NAWE KNIGHT, RONNIE o !N THIS SPACE X .
STREET ADDRESS | 1529 CESERY BLVD. o oo L T ;
om-5i-2P | JACKSONVILLE, FL : o :
TE VP
NAME DUDUIT, J. MICHAEL o -
$TRELT ADORESS | 1529 CESERY BLVD. L w
afy-ST-op JACKSONVILLE, FL 32211 - T T
mE VP i
NAME KNIGHT, BARRY : )
STREET ADDRESS | 1529 CESERY BLVD.
Crv-ST-P | JACKSONVILLE, FL 32211

12. | hereby certity that the information supplied with this tilng does not qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certity thal the informantion
is repon of supplemental repor is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ¢t director
of the corporation or the recever or trusiee empows:ad [0 execute this report as required by Chapter 607, Fiorida Siatutes; and tha: my name eppears in Block 1@ or Block i1 ¢

Indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —

\TURE AN

YD

Ps-.

OFRACER OR OIRECTOR

.

Lhotg0 € Fou 79uzy bl

e

- (=



