FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PPSNUMENT # M1 1 726 05-03-2006 90216 045 ***150.00
. Entity Name
STC - SCAN PRINT CCRP., INC.
Frincipat Place of Business Mailing Address q“ u ‘6 1 yuv
1881 N £ 26TH ST SUITE 201 1881 N E 26TH ST SUITE 201 ' .
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
e e DRI
4725 N,E, 11lth Avenue 4725 N.E. 1lth Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P . CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Oakland Park, FL Oakland Park, FL 59-2530199 Not Applicable
Zip Country Zip Courtry » . $8.75 additional
33334-3900 | Broward 33334-3900 | Broward s. Certiicale of Status Desied L1 2 p ey
. ____  _6. Name.and Address of Current Registered Agent- _ —— . R 7. Name and Address of New Registered Agent —
Name
AN DB RSO =i Street Address (P.O. B ber is Not Acceptabie)
1881 N.E. 26TH STREET, SUITE 201 treet ress (P.0. Box Number is Not Acceptable
WILTON MANORS, FL 33305 4725 N.E. 1ith Avenue

“$akland Park FL ]5@8??2

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
Signature, typed o printed name of registead agent and Lite i applicabla. (NOTE: Registerad Agent signalur@ 1gasired when reinstatng) DATE
FILE NOWI!! FEE IS 5150.00 9. Election Campalgn F‘mancing $5'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTCORS 11, ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE VSTD 3 pelete TITLE Change  [] Addition
NAME ANDERSON, E.J. NAME
STREET ADDRESS | 1881 N.E 26TH ST STE 201 sreeraooress | 4725 N.E., 11th Avenue
crv-s-zp | WILTON MANORS, FL 33305 cmy-S1-2P Oakland Park, FL 33334-3900
TTLE P 3 Delete TIFLE [ Change [ Addition
NAME GULDSTRAND, INGVAR G NAWE
STREET ADDRESS | 3430 GALT OCEAN DR APT 702 sweeTanoress | 4725 N.E. 1lth Avenue
CITY-ST-2P FT LAUDERDALE, FL CITY-S1-21P Qakland Park, FL 33334-=-3900
LE 1 etete TILE ) Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TINE O Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2P CITY-ST-2IP
TITLE O Delete TME (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2P CITY-ST- 2P
TITeE 3 oetete TILE [ Cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP Y- ST-2P

12. | hereby certify that ihe information supplied with 1his filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

3|GNATURE;£QA- Qﬁj‘_—, E. J. Anderson .5//0(, 254381547

?’GNATURE AND TYPED OR #RINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




