2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED L

DOCUMENT # P02000035233*~  *

1. Entity Name .
PRINT QUICKNESS, INC.

Mar 12,2007 08:00 AM
Secretary of State |

Mailing Address

217 EDGEWOCQD AVE
CLEARWATER, FL 33755

. Principe! Piace of Business

217 £DGEWOQD AVE
CLEARWATER, Fl. 33755
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02052007 No Chg-P ' CR2E034 (11/05)
4. FEl Number Appiied For
82-0549318 Not Applicable
$8.75 Additional

5. Certificata of Status Desired O

Fae Required

:3 ﬁama and Address of Curreﬁt Reglstered Agent

‘FOLEY, MICHAEL C ESQ
625 COURT STREET, SUITE 200
CLEARWATER, FL 33756
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8. The above named entity submits this staterment for the purpese of changing s registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accepl |

the gbfigaticns of registered agent.

SIGNATURE

Sigratera, lyped or printed neme of regisieared agent and hla if applicable.

{NOTE. Reg!atarad AQent Signature regu/red whan renstatng)

DATE

9, Electlon Campaign Financing

FILE NOW! B
I FEE 18 $150.00 Trust Fund Contribution, 0

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TILE D

NAME DINICOLA, LOUIS A

STREET ADDRESS | 217 EDGEWOOD AVE
CITY-ST-2P CLEARWATER, FL 33755

TIRLE

NAME

STREET ADDRESS
CiTy-ST-2P

Tmne

NAME

STAEET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-§1-2P

TIME

NAME

STREET ADPRESS
CY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP
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12, | heraby certfy that the information supplied with this filing doas not quallly for the axemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart is trus and accurate and that my signature shall have the sarne iesgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweared,1o executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or or an attzchmant with an addremlike ampowared.
Y
SIGNATURE: Q‘-ﬂ

3 ) to7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone ¥




