- L

FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 AT

~ ANNUAL REPORT
DOCUMENT # P0O0C001 14288 Secretary of State

1. Entity Mame

P.S. PRINTING, INC.

Principal Flace of Eu.sim;ss Malting Address - -
241 S, TAMIAM] TRAIL 241 S, TAMIAMI TRAIL
RNOKOMIS, FL 34275 NOKOMIS, FL 34275

R

07272007  No Chg-P CRZEQ34 (11/05)

DO NOT WR'TE lN THIS SPACE 4, FE! Number Appliad For

£53-3685302 Not Appicable
5. Certilicate of Stajus Desired | gg;gm“m’

8. Name and Address of Current Registered Agent

R DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

& The sbove named cniily submis this stalemant for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent, :

SIGNATURE — .
Signature. typed or ptisted neme of regivteled agent and Ble ¥ applicable RHOTE. Regiotered Agend signaiune roquired whan seinsiating) N © SATE e
FILE NOWIl! FEE IS $150.00 8. Efgciion Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conmribution, O Added to Fees
18, T “DFFICERS AND DIRECTCRS i R
TiitE #D .
e WENZEL, PETER Lonnnnesdanc e
STAEEY ADURESS | 2980 VALENGIA DRIVE 031 8/07-2007R-018 150,00
onesT.ze | VENICE, FL 34293 )
TE -
HAME
STREES ADDRESS
iy -ST. 3P
-5
FILE
NAME

s DO NOT WRITE

. | IN THIS SPACE

NAME
STREEY ADERESS
Cit-ST-7IP

TELE

HANE

STREET ADAESS
Ciry-SY-2i9

THLE

HARE

STREET ADDRESS
CIFY-51.0P

12. | hereby certiig.ihai the information supplied with this ﬁﬁnc? does not qualify for the exemptions contained in Chapter 119, Flarida Stakues. § further Coriify that the information
indicated on this report or supplementat report is trua and accurate and that my signature shall nave he same legal effect as if mads under cath; that 1 am an officer o diractor
of tha corporation or the receiver or frusloe gmp e this geport as raciuirad by Chapler 607, Flardda Stabgtes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ad@fdss, wi grlike ampfvared.
3L YT

Dayims Bhona #

SIGNATURE:

4
UF SIGRING OFFICER OR DIRECTOR




