2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M29960 s

1. Entity Name

COUNTYWIDE PRINTING, INC.

Jan 11,2007 08:00 AM
Secretary of State

Principat Plece of Business

928 NW 15T ST.
FORT LAUDERDALE, FL 33311

Mailing Addrass

928 NW 1ST ST,
FORT LAUDERDALE, FL 33311
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4. FE! Number Apptied For
o 59-2702852 Not Appliceble
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6. Name and Address of Current Ragistered Agent '. o ;‘e, ,' i . , ' " ’- \‘ T
KNIERIM, RICHARD R
028 NW 15T ST. co - DO'NOT WRITE « -~
FORT LAUDERDALE, FL. 33311 “ . 'L ’ 9 . IN THIS SPACE .

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or primiad name af rageterad egent and tda I applicsble.

INCTE: Registered Agent signatura racuired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Centribution.

9. Election Campeign Financing

$5.00 Moy Be i lJEIl_il__JLI!JE:E:B.?."!'jl
[ AddedtoFees | 3y /] 1 /0 T~EI0GE~004 150,00

10. OFFICERS AND DIRECTCRS !

TITLE PDV

NAME KNIERIM, RICHARD
STREET ADDRESS | 928 NW 18T ST.
CITY-ST-2IP FT LAUDERDALE, FL
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NAME

STREET ADDRESS
CITY-ST-TP

TITLE

STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET AODRESS v

CITY-5T-2P ,

TITLE
NAME
STREET ADDRESS .
CITY-5T-2IF
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STREEY ADDRESS
CITY-S57-2P
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12. | heraby centify that the nformation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
) Kis report or supplemen&?repon is trus and accurate a?'ud that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustes empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on ¢

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

/[s/07 959 fo1-9255

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytima Phona #




