2005 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) FILED

DOCUMENT # PO0000114288 Jan 21, 2005 08:00 AM
1, Entity Name Secretary of State
P.S. PRINTING, INC.
Principat Place of Business - ) -M;IinigiAadress
241 5. TAMIAMI TRAIL 241 8, TAMIAMI] TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt #, etc. S Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State — City & Slate " | a. FE!Number | |Appiied For
59‘3685302 [Nﬂl AEI‘.'!”CQE:
Zp Country dp Country 5. Certificate of Status Desired [ ?i‘;il‘;?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

MName

\2‘\2-E1NSZE'|!K|\|:E\T§FTRA|L Streat Address (P.O. Box Number is Not Acceptable)

NOKOMIS FL 34275 -

Gy ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 'am familiar with, and acme;
the ohligations of registered agent ’

SUENATURE — . ;

N Signarure, typad or prnted name o ragisterad agenl ana hitte if appheable {NOTE Regsterad Bgant signatue tequired when reinstating) BATE

" - 1S £15¢ )
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing 55.00 May =

After May 1, 2005 Fe‘_’ Will Be $550.00 Trust Fund Conribution [ Addedto Fees
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ Deitte wILE T Ghange [ Adi=
NAME WENZEL, PETER KAME
<TRFET ANNRFSS | 2980 VALENCIA DRIVE STRFFT ANNRESS
Gily-ST-2iP VENICE FL 34203 CItY.ST. P
T o ' ' [ celete nhe [ Chenge  [JAviaw
NAKIL . NAML
STHEET ADNRFSS STREE T ADDRESS L}"!E]GBBI a7

L 1'824

A , Gy s [11./24205=800232-002 150, 00
i O petete s T Change . [ Aa
NAME NAME
SIRFET ADDRESS 3IREET ADDRESS
CITY- S 4IP iy -ST- 2IF
THLE [ Delete T 1 Charge A
MAME NAME
STREFT ADNRESS SThELT ADDRFSS
Clly.SF. 7IP LHY-5i- 2P
it T Opeen e ClChange 14+
NAME MAME
STREET ADDRFSS SIHEET ADDRESS
oy 51 e LY -S1-4p
i ) O oelete e O] Change [ i
MAME NAME
SIRCFT AONAFSS STREE T ADURESS
cry. 51 2P Gy ST JIp

12. | hereby Certit?( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flerida Statutes | further cerlify that the infermatio
indicated on this report or supplemental report is Wue ang accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or direci
of the corporation cr the receiver or frustee empowere execute this report as required by Chapter 607, Florida Statutes, and thai my name appears in Block 10 or Block 1
changed, or on an attachment with an addrgés, with ther like empowered

Petfer (U&hz,e‘ _ Mﬁ’éj T 454 724 2

ATURE AND TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Laln Davirne Fhone ¢

SIGNATURE:




