2006 FOR PROFIT CORPORATIOM
ANNUAL REPORT

FILED
Jan 12, 2006 08:00 AM

1. Entity Name

DOCUMENT # 142288
CONTINENTAL PRINTING SERVICES, INC.

£

Secretary of State

. Principal Plage of Busingss

Mailing Address

1529 CESERY BLVD.
JACKSONVILLE, FL 32211

1529 CESERY BLVD.
JACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

Fn T

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number ) Applied For
59-3061587 Not Apphcable

$8 75 additional

5, Certificate of Staius Desired | Fee Required

6. Name and Address of Current Registered Agent

DUDUIT, JAMES L
1528 CESERY BLVD
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE ~ ~

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 acoept

the obligations of registered agent.

smNATUREJA’MEf L, D UOU (7 PREr

Signature, typed or printed name of remslored agent and ulle f npplicable.

{NOTE negzsgrcd Agont sigralurg required when relngiating) . - DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Finanging

$5.00 May Be
Added te Fees

10. QFFICERS AND DIRECTORS - |
THLE DPT
NAME DUDUIT, JAMES

STREET ADDRESS | 1529 CESERY BLVD

CITY-ST-ZIP JACKSONVILLE, FL
TITLE DS
NAME PUDUIT, SHIRLEY

SIREET AGDRESS | 1528 CESERY BLVD,

CITY-5T-ZiF JACKSONVILLE, FL _
THE VP o
NAME GERGANQUS, MITCH

STREET ADDRESS | 1529 CESERY BLVD.

CmY-ST- 7P JACKSONVILLE, FL -
TITLE VP
NAME KNIGHT, RONNIE

STREET ADDRESS | 1529 CESERY BLVD.

CITY-ST-2P JACKSONVILLE, FL
TITLE VP
NAME puDuUIT, J. MICHAEL

STREET ADDRESS | 1529 CESERY BLVD,

CITY-ST-2P JACKSONVILLE, FL 32211
e VP )
NAME KNIGHT, BARRY

STREET ADDRESS | 1529 CESERY BLVD.
CIY-5T-2F JACKSONVILLE, FL 32211

o AR e 1o

DO NOT WRITE
IN THIS SPACE

12 1heraby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Fidrida Stautes. [ further certily that e information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 |f

s

changed, or on an ent wilh an address, wnh all cthey ke empowered.
SIGNATU RE j

SIGNATUREANDTYPEDURPFHNT&DNA EOFEIGE NG OFFICER OR DIRECTOR

Oate Datlims Prone =




