FILED

2008 FOR PROFIT CORPORATION Jan 07, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M29860

1. Entity Narne

COUNTYWIDE PRINTING, INC.

Principal Place of Business Mailing Addrass
928 NW 15T ST, 928 NW 15T 5T.
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

AR AR

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy T

59-2702852 Not Applicable
. ) $8.75 additional
5. Certificate of Status Desired O Fee Requirec

6. Namo and Address of Current Reglstersd Agent

KNIERIM, RICHARD | DO NOT WRITE
FORT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with. ana accept
the obhgatons of registered agent. . ’ CT

SIGNATURE

s Signature, typed or printed name ol reg.:sterad agent and biie | applicable (NOTE- Regisiered Aganl signalure required when renstating} DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe

After May 1, 2008 Foe will be $550.00 Trust Fund Gontnbution [ AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE PDV
NAME KNIERIM, RICHARD
STREET ADDRESS | 928 NW 1ST ST. . oy
CITY-ST-2IP FT LAUDERDALE, FL - UDDDUL -'.‘—.64131 ? ~ -
— 01702/ a~an0s-021 150,00
NAME
STREET ADDRESS
CITY-57-2IP
TITLE
NAME

amsar | DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST_-EIP

SITLE . '
NAME

STREET ADDRESS
CITy-51-2IP

12. | heraby certify that the informaton supplied with this liling does not quanfy for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
“indicatad on this report or supplamental reéport 1$ rue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or dreclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 111f

changed. or on an attachment wjlh an address, witmal! olﬁe ke empowerad.
SIGNATURE: Mv«g w /_/ 3/0¢ _ S P01 pas 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR i) Caylime Pnona 4




