2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000119810 e
1. Entity Narne P S
CENTRAL BLUEPRINTING & REPROGRAPHICS, INC.
AR s
. Vo . 1
Principal Place cf Busingss Mailing Address ,
4343 RIDGEWOOD AVENUE 4343 RIDGEWOOD AVENUE et
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T a5 VA O N AT AT
Suite, Apt. #, eic. Suite, Apt. #, elc. 09212006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
22-3883856 Net Applicable
Zp Country Zip Country S. Certificate 6! Status Desirad Ei';esq::?:;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TROUP, ROBERT G
4343 RIDGEWOOD AVENUE, #A Straet Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City FL l Zip Code

8. The above named entily submiis inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signat.ra, typed or prmted narre of registe 80 aneat and bile f applicakte. {NOTE Registered Agent mgnature reguiced when rersfaling} DATE
A 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. £ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PSTD [ Delete TILE VPD X3 Change  [] Addition
NAME KINSTLE, DELORIS M HAME KINSTLE, DELORIS M.
STREET ADDRESS | 533 HAMLET DR smeeraconess | 033 HAMLET DRIVE
CiY-§-5 | PORT ORANGE, FL 32127 arv-size | PORT ORANGE, FL 32127
TILE = O Desete TMLE PSTD [Jcnange (X Addition
NAME NAME KINSTLE, DONALD M.
STREET ADDRESS STREET ADDRESS 533 HEAMLET DRIVE
CIY-SI-2P CITY-51-2IP PORT ORANGE, FL 32127
FITLE 7 Detets TITLE [ Change [ Andirien
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-$i-ap Cliy-SI-2IP
NI [1 Detete TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2IP CITY-§-21P
TITLE O celete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI1-2iP CIfY-S1-21P
TNLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eNy-§1-2P CiTY-§1-2IP

12, | hereby cerlify that the information supplied with this filing does nel qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is rue and accurale and that my sigrature shall have the same legal etlect as il made under oalh: that | am an officer or director
of the corporation or the receiugr o Iruslee empowered 10 execute this repor as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmedt Jith an address, wilh all other iikg empowerad.

SIGNATURE: _, Ao/ * FA vowap w. KINSTLE, PSTD 09/21/06 (386) 761-104

SIGNATURE AND TYPED OR PRINTED NARE OF 3I6NING GEFICER OR DIRECTOR Uale Daviime Fhane #




