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

DOCUMENT # P01000006693 T aa% Secretary of State
1. Entity Neme . ¥
DLS PRINTING, INC. )
Principal Placs of Busingss Wiattng Address
767 § W SOUTH MACED] BLYD. 767 5 W SOUTH MACEDG BLVD.
PORT ST.LUGE, FL 34983 -~ DQRT STLUCIE, FL 34933
T v R
Sulte, Apt. #, slc. Suita, AL %, elc, 04172006 Chg-F CR2EQTA (11705)
City & State City & State 4. FE! Nurtber | {appliedFor_ 3
58-3694673 Mot Applicatle
Za Country o Country 5. Certifcate of Status Desired 5:;23, Addtiona)
6. Nama and Addrass of Current Regisisyed Agent 7. Nama and Address of New Roglsterad Agent .
Narme
CLARK, DAVID -
767 S W SOUTH MACEDO BLVD. Strest Address (P.O. Box Numbear is Mot Accaptable)
PORT ST.LUCIE, FL 34883 —
City FL [ 2ip Code

8. The above named antity submits this statement for the purposs of changing its registered office or regristarad agertt, ox balh, inthe State of Florida. e {amitiar with, emd accemt
the cbigativns of registared agent.

SIGNATURE -
SKnalute, lyped or printey narme of rpgistrad eoent and #tfs f sophcatle, (NOTE: Ragistarad Ageni Signature 1equisd whin rerseiing} DATE
FILE NOWI FEEISS$150.00 | O Tloction Campaign Fnancing $5.00 ntay 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. O AddedioFees
10. OFFICERS ANC DIRECTORS 11. ADDITIGNS [CHANGES TD OFFICERS AND DNRECTGRS IN 11
TmE {e 3 oeiete e [ changs I Adottion
NAME CLARIC, DAVIO . - NAME
SIRELT ADORESS | 350 NW AURORA ST SIEET AODVESS
GHrY -§T-2P POGRT ST LUCIE, FL 34993 qiry-51-z0
THLE 1 Delete UE ’ {3 Change O] Adeition
oAME NaVE H0OONSR045S
SIRCET AJORESS SIFEE] ADDIESS {5/18/706-80033-027 156,08
9 -31- 1 Cily-§i-2¢
mne 1 batate TE O Change T Aotition
1w NAME
SIREE ATORESS STREE) ADBHESS
oYy-51-2P it -§1-0P
fifts ) Delete {ift [ Crenge £ Aomiton
NAME NAME
STREET ADORESS SUSLET ADDRFSS
LAY 5T-2F CUY-51-21F
L 7 Derete it O ohange £ AGiToR
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST- 2P GITY-S1-01P
W T2 Doete TLE T onange {71 Addlvon
HAME RAME
STREET AGDRESS SIREET AIDRESS
LIy -57-2P iy - §7-27

indicated on this repart or supplemeniat repart is trua and aceurate and that my signature shall have the same legal effsct at if tmade under oath, shat 1 am #n oflicar ar directar
of the corporation ar tha redaiver of irustee empowerad 1o axacute s repord 85 required by Chapler 6367, Florida Statuies, and that my marmea appears in Block 10 or Block 11 if
changed, or on &n allachment with an address, with alf other like emipowsrad.

SIGNATURE: T 2L D cifiei. 25506 270 342 -002%

SUGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Baie Daymoe Pront #

12. { hareby certify thar ihe information sup;}:ﬁed wilh lhis ﬁling doss not qualily tqr the axemptions contained in Chapter 119, Fonida Stehaes. | futhar cadity that the intormaticn




