FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000085651 02-18-2008 90011 004 ***150.00

1. Enlity Name

COPIER X-PRESS SERVICES CORPORATION

Principal Place of Business Mailing Address

2401 T2NDSTN 7643 32ND AVEN

ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

e e SO AT I
Suite, Apt. #. etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0136614 Not Applicable
e Country A=t Country 5. Certificate of Status Desired [ gi'gesqﬁfimnal
6. Name and Address of Current Registerad Agent 7. Name¢ and Address of New Registered Agent

Name

HOSKINSON, CHRISTOPHER J

7643 32ND AVE N Streel Address {P.Q. Box Number is Mot Acceptable}
ST PETERSBURG, FL 33710

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of qu'rjda. [ am famifiar with, and accept
the obligations of registered agent. - . )

SIGNATURE
Signature. typed or printed rama of registered agent and 1le it applicable. (NQTE: Registered Agent signature required when reingiatingy DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE ) Change [ Addition
NAME HOSKINSON, CHRISTOPHER J NAME
STAEET ADDRESS | 7643 32ND AVE. N STREET ADDRESS
CITY-S7-2P SAINT PETERSBURG, FL 33710 CITY-ST-2IP
TITLE O oelete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE - 3 pelete TILE ‘ - [ Change~ [ Aoaision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-51-2IF
TLE [ Defete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Detete TITLE [ Crange  [] Acdition
NAME RAME
STHEET ADDRESS STREET ADDAESS
CiTyY-ST-2IP CITY-ST-ZiP
TITE [ petete TITLE _ [J Change  [] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS o o
CiTy-ST-2IP Lo CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioida Statutes. |-further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-pn address, with all other like empowered.

SIGNATURE: H2-/7-0F

SIGNATURE AND IygD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie Daytime Phons ¥




