FILED
N 2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPORT

1

QOCUMENT # P00000102894 ecretary of State

1. Entity Name

CENTRAL FLORIDA DUPLICATING, INC.

Principal Place of Business Mailing Address

216-B NORTH 3RD STREET P O BOX 490477

LEESBURG, FL 34748 LEESBURG, FL 34749

. . . l ©1 01242006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE =i T
S o 50-3679034 Not Applicable

' ’ : | & Gertifcate of Siaws Desied [ fi'gfqﬁf:;ﬁ""a‘

6. Name and Address of Current Registered Agant .

914 SHORE AGRES DRIVE DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named entily submils this statemant for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signalure, typad o printad namo of rogistered agent and tille i apolicable. (NQTE, Registered Aganl signatura roquirad whon rainstating} DATE
FILE NOW!I! FEE 18 $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centripution, [0  AcddedtoFees
10. OFFICERS AND DIRECTORS | o _
TLE D S
NAME CLEMENTS, RCBERT H . . . -

STREET ADDRESS | 914 SHORE ACRES DRIVE
CITY-5T-2IP LEESBURG, FL 34748

TMLE D . .

NAME CLEMENTS, RITA W '  HODO00RE] 228 _
STREET ADDRESS | 914 SHORE ACRES DRIVE 05/19/06-30005-025 150,00
orv-srzp | LEESBURG, FL 34748 o - L ,

TIILE

NAME

ovstoe DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP . P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IF

TTE . S e - el
NAME . o T

STREET ADDRESS o T e
CITY-5T-ZIP ﬁ LR : =
12. | hereby certify that the information sup i ili gs-riolqualify for the exemplions contzined in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplems g = and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Eypiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 ¥

changed, or on an attachment a4 P g
/ / | K;M STR-FIS IS
e Date

SIGNATURE: 25 8
%IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Baylimg Phone ¥




