2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2006 8:00 am

DOCUMENT # P03000019306

1. Entity Name

INFOPRINT, INC.

Secretary of State

(08-29-2006 90003 033 ***550.00

Principal Place of Busingss

10529 CHARLES TERRACE
FT MYERS, FL 33907

Mailing Address

10529 CHARLES TERRACE
FT MYERS, FL 33907
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Suite, Apl. #, etc Suite. Apt. #. etc.

Fee Required

07312006  Chg-P CR2E034 (11/05)
Cign State City & Eﬁ; . 4. FEI Number Applied For
{ ; M }Jfﬂfj’ & M’W H 32-00574-10 Not Applicable
Zi% 3? 0 S Couniry Zip Coun‘l}'{g 5. Centificats of Stz + Desired 0 $8.75 aduitiona

V54 $ 340>

6. Name and Address of Current Registered Agent _

___7. Name and Address of New Registered Agent " ___

HELM, JOHN A

Name

rﬁucuﬂwbo W Treoel I

9416 SPRINGVIEW LOOP

Street Address (P.O. Box Number is Not Acceptable)
s STIY-9 CLAN AN .ﬁn_,

ESTERO, FL 33828

Zip Code

“ B Mpns  FL[*%%9p4

8. The abave named enlity submits this statement for the purpose of changing its registered

the ablizzations of registared agent. w

S;GNA_TU’—‘.ET“’MéO w 'ﬁlépé'/l_ I’L

W I L

oifice or registered agent, r ljcth. int e Siate of Florida. | am famifiar with, and accept

Slyloe

Signature. tyned or ixinted name of registerad agent ane tiia i applicable
$-

{NOTE: Registared Agent mignalure required wryremsmtmg)

DATE

FILE NOWIT ‘FEE IS $550.00

Due by Seg’ie'rnber 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be i
Added to Fees

-
3
]

10. OFFICERS AND DIRECTORS 11, ADDITICHS/CFANGZS TO OFFICERS AND DIREGTORS IN 11

TALE P {7 petete THLE - - = — B Change [ Addition
NAME HELM, JOHN A HAE Bocvano W TRgbell A

SIAEET AQORESS | 9416 SPRINGVIEW LOOP STREET ADDRESS EXYAL S ‘CepArLtd PA

orv-st.2p | ESTERO, FL 33928 ¢y-si-zp Er mrens f~ 33928

TITE VP ] Delete TWLE V\P et vnange O addition
MAME TREDER, RICHARD W JR NAME Jf) 4 oY 3

STREET ADDRESS | 5244 CEDARBEND DR #4 STREET ADDRESS q vl d ﬂ,;.;)b bt ODP

onv-s-zp | FTMYERS, FL 33919 ciry-st-2p SRR X 3g2¢

TITLE [ pelete o me e [ Change [ Aduition
mAMET T T [T ot - - - T T TR T -
STREET ADDRESS STREETAOORESS [ "7

GliY-§1-2IP ) TAY-S7-ap .

TME [ Detete WILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP LITY-§7-2P

TITLE O pelete TIILE [ Change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CiTY-ST-7IP -

TIE [ Delete e e [ Change (7] Addition
HAME NAME T

STREET ADDRESS STREET ADDRESS i

CITY-§T-7iP CITY-ST-2IP

12. i hereby certify thai the information supplied with this filing coes not qualiify for the exemptions contained in Chapter {19 Flonda Statutes. | further certify that the information
indicaied on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect'as if made under cath; that | am an officer or director
ag required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 10 execute this
changed. or on an attachment with an address, with all other like empo

siGNATURE: K ¢cvand W The rene !
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regl.
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fuby,  73¢.431-938¢

SIGNATURE AND TYPED DR PRINTED NAME OF S!GHNING OFFICER DR DIRECTOR

Date
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