2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

 DOCUMENT # Poooooo12768

1. Enfity Name
PRINTNET, INC.

Principal Place of Business
10391-10 §T. AUGUSTINE ROAD

Mailing Address
10391-10 ST. AUGUSTINE ROAD

FILED
May 04, 2005 08:00 AM
ecretary of State

JACKESOMVILL E FL 32257 JACKSONVYILE FL 32257
Suite Apt #, efc. - Suite, Apt. #, glc. 15t MOORE CR2E034 (10!04)
City & State - City & State 4. FEI Number " |Applied For
50-3622973 e
Zp Country ap Couniry 5. Cerificate of Status Desied ~ []  $8-7 Additional
. e ) Fee Required
6. Name and Address of Current Registersd Agent 1 7. Name and Addrass of New Reglstered Agent
Name ’ .
GOLDBERT, ROBERT L -
10539 CHIPPENDALE CIRCLE EAST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 R '
City Zip Code

FL |

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purgose of changing ts regisle_red office or reglstered agent, or botl_m in the State"ﬁf_#lo;ida‘ { am familiar with, and accepi

Sgrelare, yped or prnted narme o tegistered agant and tide 4 appicabls

[NCTE Registerec Agent signature requied when rainstating)

DATE

| —

FILE NOWI! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Maie Check Payable to Florida Department of State |

9. Election Campaign Financing ~ $5.00 may -
TrustFund Contribution. [  Addedto Fees

10, OFFICERS AND DIRECTORS 1. EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
14 PS [ belete L Clchange  [TLadui
HAME GOLDBERG, ROBERT L. NAME

stRsE1 AOCRESS [ 10538 CHIPPENDALE CIRCLE, EAST S IRELT ADDRESS _ HOOOO03E0736

LY -Si-IP JACKSOMNVILLE FL 32257 CiTY-5T. 2 B&PJ{JSJFBO‘EB{“.S% T"BEE 159- ﬂﬂ

AITLE £ Delete THLE O change  JAcs
NAME NAME

STREET ADCRESS STREET ADDRFSS

CIly-ST-28 oIy -5t-np X o

e O pesste arLe 1 change g
NAME NAMF

STREET ADERESS STREFT ADDRESS

Gy~ SE-78 Cliv-81-7P 7
T O Delete L [ cChaage [ st
NAME MAME

STRFET ADCRESS STREFT ADDRESS

TiTY-S1-2IP CI]Y-S{-!IP

TITLE [ polete 1ITLE O change [ A
NAME NAME

SIREET ADDRESS STREET ADDRESS

Civy-St-Ap o CIFY - SI- 2P

WiLE [ Detete THLE ] Change =[] Addise
NAME NAME

STREET ADDRESS STREFT ADDRESS

CY-SI-4p CITY-5i- 2P

12. { hereby certify that the information supplied with this filin
indicated on

I Gl

SIGNATURE:

is report o suptlemental report is true and accurate and that my signatlre
of the corparaiion or the receiver or rusiee empowered to execute H
changed, or on an attach?lth an address, with ail other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath, that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

SIGNATURE AND TYPED D!;P-Hliﬁl:l'-EdeE OF SIGNING QFFICER OR DIRECTOR )

Gy §§0 5538
v/ Sl %s

Date Cayime Phora #



