2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P03000043668

1. Entity Name
MEGAPRINTS, INC.

Secretary of State

05-01-2006 90353 036 ***150.00

Principal Place of Business Mailing Address
7006 STAPQINT COURT 7006 STAPCINT COURT
SUITE € SUITEC

WINTER PARK, FL 32792

WINTER PARK, FL 32792

40073383

2. Frincipal Ptace of Business

3. Mailing Address

R

Suite, Apl. #, atc. Suite, Apt. #, aetc. 04242006 Chg-P CR2ED34 (14/05)
City & State City & State 4. FEI Number Applied For
. 54-2107898% Not Applicable
Zip Couniry Zip Country | ) : $8.75 Aaditional
5. Certificate of Status Desired O Foo Required
§. Name and Address of Current Rogisterad Agent 7. Name and Address of New Reglsterad Agent
Name
MALLOY: STEVE Street Add 0. Box Nurpber is Not Acceptable)
ress {P.0. Box Number is Not Acceptable

10267 HART BRANCH CIRCLE IS OSA &3'“0' Vel

ORLANDO, FL 32832

City D&‘ ,

FL | ®°%8110

8. The above named entity submits this statemant for the purpose of changing iis registerad office of registeredl agent, or both, in the State of Florida. 1 am familiar with, and eccopt

the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and fitle f apphcatie.

{NOTE: Aegistered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. .\ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO 3 petete WILE ﬂﬂrange 3 Aodition
NAME MALLOY, STEVE NAME -
STREET ADORESS | 10267 HART BRANGH CIRCLE smaness | LOS osa - Bella View
orv-st-2¢ | ORLANDO, FL 32832 avsee | Nelgrd  FL 32705
TITLE 0 Detete TILE ! O crange [ Addtition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-SE-2ip CITY-8T1-2p
TITLE 3 petete e [chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
e 1 Detete TITLE [ Change [T Acdition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-21@
THE 1 baiete TME ] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GHY-ST-2I9
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
12. | hereby certify that the information fupplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernghtal report is true andg accurate and that my signature shalt have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver, empowered to execute this report as required by Chapter 607, Forida Statutes: end that my name appears in Block 10 or Block 11 if
changed, or on an attachment addhgss, with all other like empowered.
SIGNATURE: 4-R-0b 4o 1o BURD
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

HF



