2066 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Secretary of State

DOCUMENT # P02000005670

1. Entity Name
POSITIVE PRINTING, INC.

02-27-2006 90082 009 ***150.00

Principal Place of Business Mailing Address

< SN WRTERS-AVE— T
~HMPAF =336 4253
(207 N H.mes Ave. | [2.61) N. Himes Rvet
T £ 550 gcaeanecr o mill |
DO NOT WRITE IN THIS SPACE |, =07 THRITD
01-0584666 Nol Applicable

$8.75 Additional
Fee Required

O

5. Certificale of Stalus Desired

6. Name and Address of Current Reglslerad Agent

CAMERON, JULIE
13806 CYPRESS VILLAGE CIRCLE
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

Feb 27,2006 8:00 am

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and title it applicatle {NOTE; Registered Agent signalure required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS |
TITLE PTCD
NAME LAFLEUR, JOAN E
STREET ADDRESS | 1514 W RIO VISTA AVE
CITY-ST-2IP TAMPA, FL 33603
TTLE V8D
NAME SIMONDS, FRANK H
STREET ADDRESS | 4405 W KNOX ST
CITY-§T-21P TAMPA, FL 33614
TILE
NAME
STREET ADDRESS
o s1-2p DO NOT WRITE
THLE
IN THIS SPACE
STREET ADDRESS
CITY-S5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-$T-2IP
TIILE
NAME
STREET ADDRESS
GITY-ST-2IP

12. | hereby certily that the information supplied with this fifiry

changed, or on an attachment with an address, with all other like empowered.

Vi & L

SIGNATURE:

l‘c]; doss nol qualify for the exemptions containad in Chapter 119, Florida Statutes. ¢ further ceriily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

13- 00 f&lb) 202-Nood

SIGNAT

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale [ﬁy‘hme Phone #

)

I/



