2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P01000091957

1. Entity Name

PRINTERSADS.COM, INC. .

o FILED
Jan 24, 2005 08:00 AM
Secretary of State

1515 MUREX DR,
NAPLES FL 34102

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

Principal Place of Business " % F7 7 Mailing addrdss - -
1515 MUREX DR, __ ~ 1515 MUREX DR,
NAPLES FL 34102 NAPLES FL 34102 -
_f prinCipal Prace Of BUSInes;—TV T SIA‘Mai"ng Address . ) \ ”I,»Il || I” II(" II}N II Il“l ,I ”IJI} ,“” ‘,lllll ” ‘II’
Suite, Apt. ¥, etc. - T Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & Stato T City & State 4. FEI Number Applied For
e L 04-3602134 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 aaditional
o Fee Hequired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
STOBB, WALTER

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entty subm}té thi:s statement for the purpese of changing its regféle_red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalure, typed of printed name o registered agant and lle It applicable

(NOTE Rag-steted Agent signature required whan tamstatng)

FILE NOW!!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Elgction Campalgn Financing  $5,00 May Be
Trust Fund Contribution.  [J  Added lo Fees

10, "~ OFFICERS AND DIRECTORS 1, “ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

e WM T Detate 03 [ Change [ Addition
NAME STOBB, WALTER KAME

SIREET ADDRESS | 1515 MUREX DRIVE STREET ADDRESS

oiry-ST-2P - INAPLES FL 34102 o o o omestar

RILE [ Delete it O Change [ Addition
HANL NAME o hnnmmn ?}‘:gﬁ:zg‘f

STREET ADDRESS STRLET ADDRESS (1 Ps05-RBI074-015 15000

oY 81- 47 CIHY - ST-7P

liiLk [ Delete il [0 change  [J Addition
MAME NAME

STRELT ADDRESS SIREFT ADGRLSS

GTY-S1. 10 LITY-51-21P

e O Dalete niie [Jchange [T Addition
NAME NAME

SIRKET ADDRESS STRELT ADDRESS

CTY-ST- 20 G ST 2P

Mt . [ Delste L [ change  [J Addilion
NAME NAME

SIRFTT ANDRCSS STREET ADDPESS

-8t e -5V B

Tt [ Delete it [ Change [ Addition
MAME NAMF

STRFFT ADDRESS SIRELT ABDRESS

CY-ST-2IF IR

12. | hereby certify that the informaticn supplied with this filing
indicated on this report or supplery® i A
of the corporation or the receiver b
changed, or on an attachment 4

SIGNATURE:

1‘%, 3

1//_?/45"
7 7

[T L

does not qualify for the exemplion stated in Section 119.07(3){D). Florida Statutes. | further certify that the information

urgte and that my signature shall have the same legal effect as if made under vath, that | am an officer ar director

Mte this report as required by Chagter 607, Florida Statutes. and that my name appears In Block 10 or Block 11 if
D

Diargtrme Phone 4




