FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000043668 04-21-2005 90229 032 ***150.00
1. Entity Name
MEGAPRINTS, INC.
Pringipal Place of Busingss Mailing Address URIAEALL 3 N
516 OSPREY LAKE CIRCLE 516 OSPREY LAKE CIRCLE
CHULUOTA, FL 32766 CHULUOTA, FL 32766
PR s e AR A0 RiCAEIER KNI
ok Stapaiat Ct 00b_Stapoint CF,
.Ss':;t?}:t' '&jﬂ" é“':f‘?_’z ’ "‘5‘, 02152005  Chg-P CR2E034 (10/03)
\
City & Stale City & State - 4. FEI Number Apphed For
dinter %K L winter Pari | FL 54-2107899 Not Applicable
%pz"(q 2. Cwmé SA i A2192. Com"és A 5. Certilicate of Status Desired [ fgggq Qgﬂbﬂﬂ’
‘ 8. Name and Address of Current Reg| d Agent 7. Name and A of New Regl Agent .
’ T ~ Namg
MALLOY, STEVE ' ™M auau& Steve
: Street Add £.0, Ba ber is Not tabi .
516 OSPREY LAKE CIRCLE ree l’gabq G-B‘Lii c‘c—:_ep 8 ?t\ &‘ ro lﬁ-

CHULUOTA, FL 32786

v orlamdo FL | ZronbhgaR

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

SIGNATURE .
Signature. typed or printad name of regisisred agant and title il epplicable. {NOTE: Ragigterad Agant sigranwe recksrsc when reingating) DATE
F oW FEE IS $150. 9. Etaction Campaign Financing $5.00 may Be
Aftor :','E,'ﬂ_ 2005 Feo mfl bo 35050.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Deleto e PD Romnge [ Asdition
NAME MALLOY, STEVE HAME Matlay 1 Steve "
STREET ADDRESS | 516 OSPREY LAKE CIRCLE smeeraonress | 102611 Hart Bronch G
¢T-s-2 | CHULUOTA, FL 32766 CAY-ST-1P Orlands , FL 32832
TME 7 Delets THLE O change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
me O Deiete me Ol ciange [ Addition
NAME NAME
STREET ADDRESS - . .. . . _ [ STREETADORESS _ - R
CITY-57-2P CITY-ST-2P
YE 3 Detgte TME CJ Changa (] Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5F-7iP
TIME O pesete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TmE [ et TmE Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P 4 CiTY-ST1-ZIP

V|

"GIGNATURE:

12. | heroby cerlify that the information sup
indicated on this report or supplement:
of the corporation or the receiver or
changed. or on an attachment with a

with this ﬂliﬂg does not qualily for the exemption stated in Section 119.07&3)0). Florida Statutes. | turther certify that the information
'aport is trus and accurate and that my sipnature shall have the same lagal effect as if made under oath; that | am an officer or directar
arad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather like empowered.

Si‘e\fg& Mallo\(l Y-19-65 40"1-917-b200

'OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Oaylime Phona #




