2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) May 08, 2006 8:00 am.

DOCUMENT # P00000020825 Secretary of State
1. Entity Name
Y 05-08-2006 90285 045 ***150.00
BRICK CITY PRINTER SERVICES, INC.
Principat Place of Business Mailing Address
202 SwW 33RD AVENUE 202 SW 33RD AVENUE . .
SUHED SUITE D
2. Principal Place of Busmess 3. Malling Address
+
\
Suite, ADL #, elc. Suite, ApL #, etc. 1st MOORE CH2E034 (10,05)
City & State City & State 4. FE! Number Appled For
., 59-3628128 Not Applicable
Zip ‘(.:OUP"V Zip Couniry 5. Certificate of Status Desired (|| 58'75 A_dditional
A€ Fee Required

6. Name andiAddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AVERY, DEBRA ~

%NOWMAGW Street Address (P.O. Box Number is Not Accepiabile)

FL34475 o 202 SW 33K Ave. Suwite D

City O Q . FL Zig_;;lcfck_\__l q_

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and acce'pt
the obligalions of registered agent,

SIGNATURE .

Signature. ype o praited name of regrstered agent and Lie Il appicatsie (NOTE Hegrloren Agert sOnalure enured when ranstating) OATE
~Y - - FILE NOWIN'FEE'IS $150.00.. . - "

9. Election Campaign Financing $5.00 May Be

¢ After May'1, 2006 Fee Will Be'$550.00 Trust Fund Coniribution.  []  Added to Fees

_Make Check Payable to Florida Departriient of State |

10. OFFICERS AND DRECTORS i, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TI5LE P 7 Delete TiILE [JChange [ Addition
NAME AVERY, DEBRA L NAME
STREET ADDRESS | 202 SW 33RD AVE., SUITE D STREET ADDRESS
. CITY-ST-2IP OCALA FL 34474 CITY-s1-2iP
TITLE v ] Delete TTLE [ cChange  [J Aodition
NAME AVERY, DONALD L HAME
STREETADDRESS | 202 SW 33RD AVE., SUITE D STREET ADDRESS
CITY-ST-21P OCALA FL 34474 CITY-8T-Zif
TilE O Delete I ' [ Change  [] Addition
NAME NAME L L —-
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TmE [ change  [J Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2tP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
ML 3 Delete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuie this reporl as required by Chapter 807, Florida Slatutes; and that my pame appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: M;P A—\)*QJUJ\( %-27-0p 352-351-3050D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBR OA DIRECTOR Date Daytimpg Phona @




