- ‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

DOCUMENT # P00000110200

Secretary of State

1. Entity Name

COPYFAX SVCS. CORPORATION

05-05-2006 90189 037 ***150.00

Principal Place of Business

816 FRANKLIN STREET
CLEARWATER FL 33756-5514

Mailing Address

B16 FRANKLIN STREET
"~ CLEARWATER FL 33756-5514

NREAMINNMEmB Mg

2. Principal Place of Business 3. Malling Address
IS0 votny M Q. A0
Suite. Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2ED34 (10,;05)
City & State City & State 4. FEI Number Apphed For
WP (L, 0Ee ( 59-3701194 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- - 5. Certificate of Status Dasired d * :
3)3{‘[56‘ uﬂg % Q Fee Required

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

Name p}oc“mlg\-\z -3{

Street Addiess (P.O. Box Number is Not Acceptabie)

10 S0 WO MU AR, |
P Rt ey FL | *2%qs6—

RACINE, FRITZ JR
816 FRANKLIN STREET
CLEARWATER FL 33756-5514

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant,

SIGNATURE

Signatute sypen of praen narr: of regeriered agent and Lale | appbeania INOTE Rensicreg Anen signature requincd when ronsiatng) OAIE

.. FILE NOWI FEEIS $15000.
. - After May 1, 2006 Fee Will Be $550.00 -
‘Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fungd Contribution. [

3500 May Be

Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

it D [ etete e (DI ] N crange [ Addition
NAME RACINE, FRITZ JR KAME Agcre Tote 3¢

STRIET ADDAESS (816 FRANKLIN STREET SIAEETADDRESS | VD 9O MOty W b Bul

LITY-ST-21F CLEARWATER FL 33756-5514 CITY-ST-Z1P C ea W o fe o :R'_‘\ . J)’B%Q

THLE [ pelete TITeE [1 Change  [[] Addilion
PAME HAME

STREET ADDRESS STREET ADDRESS

CIY-St-21P CiTy-ST- 2P

L e B vecie T [ Crange [ Agowien
NAY NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2iP CITY-ST-2IP

TILE [ Detete TILE O change [ Addilion
MNAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 2P

HLE 7 Delete TIMLE O] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P £ITY-51- 2P

TILE 3 Delete 0LE O cChange  [J Addition
NAME NAME

STHEET AUDRESS STREET ADORESS

CIry-51-2IP CITY-SI- 2P

12. | hereby certily that the information suppiied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiber certify that the information
indicated on this repen or supplemantal report is trve and accwrgle and that my signature shall have 1he saine legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empo cUie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11

ii changed, or on an altachment ﬁ%“ i t.:e?r like empowered
SIGNATURE: \— (422 ) del-430)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytima Phona #




