FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000059300 ecretary of State
04-28-2006 90209 049 ***150.00

1. Entity Name

THE PRINT CONNECTION INC.

Principal Place of Business Mailing Address
5889 S. WILLIAMSON BLVD. 5889 5. WILLIAMSON BLVD. OUUIUVIIT
SUITE 1403 SUITE 1403
PORT ORANGE, FL 32128 PORT ORANGE, FL. 32128 i i
. il
2. Principal Place of Business 3. Mailing Address |mm III HIII II“] mﬂ Ilm Iml II]“ Ilm mﬂ mlm " [|||
4 1% Bivd M0l C\udp MNoreis Rivd.
@UIBA&“' o :;;‘e Ag‘f\‘ 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
et Dea A Q\r‘ O’Uf\ﬂ L Y L 02-0615308 Not Applicable
Zip W Country Country ” . $8.75 additionat
. . Certificate of Status Desired (|| ;
32129 WSA 220G | L.sA. | Fos o
8. Name and Address of Current Ragistered Agent 7. Name and A of New Reg od Agant
me
WAGNER, VICKI L. WieRl L wa a0 s
. WILLIAM N vD. Street Address (P.O. Box Number isTNot Acceplable
g?J8|$ES140§L SON BL '4(/.(‘:;(.3 Cl udﬂ Moarci S )l))\\ld
PORT ORANGE, FL 32128 Ny a \'\
Ci Zip Code
Port. Ocanae FL | 2129

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, iWthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %(Uu rg LG OrvoN 4-Q4-0L

Signaturg, typed oF printed name of registerad agent and "} it applicatyie (NOTE: Registerad Agent sighature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fl‘nnancing $5.00 May Be
Aftar May 1, 2006 Fee will bo $350.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
me D Rmme TmE Ol change [ Agdition
NAME YODER, JUDITHE NAME
STREET ADORESS | 319 SEA HAWK CT STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32141 CITY-ST-2IP
TLE PVP 3 Delete ILE [ Change [ Addition
NAME WAGNER, VICKI L NAME
STREET ADDRESS | 319 SEA HAWK CT STREET ADDRESS
CITY-ST-2P EDGEWATER, FL 32141 CIFY-5T-2P
TITLE ST 1 Delere TILE [ Change [ Addition
NAME BENNETT, JOANN R NAME
STREET ADDRESS | 3116 KUMQUAT DR STREET ADDRESS
CITY-8T-2P EDGEWATER, FL 32141 CITY-ST-21P
TITLE [ Delete TLE OO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2p
TILE [ petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TITLE 1 Delete TME [ change [T Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-21P EITY-$T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ¥l K LOUomon  Precident q*aL\E;on 38 1D D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHE OFFICER
NYCKT e wa0gaer tsrg;-_..denf




