.,

2006 FOR PROFIT CORPORATION

FILED
Mar 27,2006 8:00 am

2
ANNUAL REPORT
Secretary of State
DOCUMENT # PO‘] 000091957 (02-22-2006 90008 004 ***150.00
1. Entity Nama .
PRINTERSADS.COM, INC.
Principal Ptace of Business Matiing Address
8825 FAWN RIDGE DRIVE 8825 FAWN RIDGE DRIVE B B 0 07 3 0 4
FORT MYERS, FL. 33912 FORT MYERS, FL. 33912
T e A T G
Suits, At #, 8lC. Sulte, Apt. #, etc. 01202006 Chg-P CR2ZE034 (11/05)
City & State City & Stale &, FE| Number Applied For
04-3602134 Not Applicable
Zip Country Zp Courry 5. Certificate of Status Desred [ f,.i, gfqu‘:"r:dm'
8. Nams and Address of Curtent Registered Agent 7. Name and Acdress of New Rogistorod Agent
STO_BB. WAETER B T T :su- M —— - P —
1515 MUREX DR. 8825 FAWN RIDGE DRIVE
Ciry FL I Zip Code
bmits thiy statermnent tor Y purposs of changing s reg: d office or reg agent, or both, in the State of Ficrida. | am familiar with, 8 accept

{NOTE: Regamored AQert sigruiure renulred when reinstatingd

2/ /04,
7 =7

FILE NOW!II FEE IS $150.00 9. Eloation Campaign Financing $5.00 may ee
ARer May 1, 2006 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e WM [ octeta me O Crangs [ Acdition
e $TOBB. WALTER g 8825 FAWN RIDGE DRIVE '
STREET ADORESS | 1515 MUREX DRIVE STREET ADDRESS FORT MYERS. FL 33912
Liy-st-2ip NAPLES. FL 34102 cimy-§1-21° T
e (my, I ' D Cange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CoY-S53- 2P cay-51- 2P
e [ Detets AT O Crange [ Adeiion
NAME RANE
SiAci | ADGRESS |- — —_ e AORSS . - - — e e - N
[ R CIry-S1- 1P
MLE 3 petets LE ([ Change [ Addition
NANE NAME - - -
STREET ADDRESS STREET ADORESS
Ciry-51-29 Y-St 2P
T O patme TIE O cCrange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-ST-2F CRY-SE-2P L
L 1 Detats TIE O Crange  [J Adottion
HaNE NAME
STREFT ADQRESS STREET ADDRESS
iy -ST- 2P . CRY-5T-2p
12. | heraby certify that 1na information stfaphod is filing does not ity jor the exemplions contained in Chapter 118, Florida Statutes, | funher canity that the information
indicatad on this rapon or supplemantal rg accurate anfl that my signaturs shall have he same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trugice réd 1 exac W repon as required by Chapier 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 #

changed, of on an attachren! will an

SIGNATURE: r)i




