2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000016338 N

1. Entity Name
ADA PRINTING, INC.

Principal Place of Business

2319 SILVER STAR RD
ORLANDO FL 32804

Mailing Address

2319 SILVER STAR RD
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Addrass

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90015 024 ***150.00

|

Il

I

Il

KN

THOMPSON, ANDREW S
2319 SILVER STAR ROAD
ORLANDO FL 32804

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EG34 ({10/04)
City & State City & State 4. FEI Number Applied For
59-3703685 Not Applicable
i i Count it
“ip Country ap ountry 5. Certificate of Status Desired O $8'75 Add'l'onal
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Regls:ered Agent
- - B - T - Name”~ - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

Sgnalure, typad of panted name ol reg:stared agenl and titfs il applicable

(NOTE: Rogrstared Agunl signature required when nainstating)

DATE

ake Check Payable to Flonda Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

. ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P. {1 Delele LE p t;‘ D [ chenge  BZTAddition
A THOMPSON, ANDREW S RAME Thonpson  Pwarerd S
STREET ADDRESS | 2319 SILVER STAR RD STREET ADDRESS 23 9 = LVE{ rry?
ory-st-2p - |ORLANDO FL 32804 OITY-S1-2P ORuang 0 L. 328 0%
TITLE {J Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-7F
TiLE - O Delate HIfT3 - - - [ Chasige ~ ~[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O pelete HLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TTLE I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-$T-2IP
TTLE O pelete TILE [ Ghange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2IP oiY-S7- 7P

indicated on this report

SIGNATU

nt with an address, with all other like empowered.

e & \euwﬁ-——

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the keceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta

3/07;//05 [ 7)578 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

FDate Daytrme Phona #




