2006 FOR PROFIT CORPORATION Jul 215101()%]3);:00 am

ANNUAL REPORT (AR)

3
| DOCUMENT # P03000090372 Secretary of State
1. Entity Name 05-15-2006 90043 007 ***150.00
YOUR PRIVATE PRINTER, INC.
Principal Place of Busingss Mailing Acdress
12211 49THST N 12211 49THST N
CLEARWATER FL 33762 CLEARWATER FL 33762
_ - RS URE OO
Suita, Apt. #, etc. Suite. Apt. #. lc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Numiber 51-0487020 :g:ﬂ;zt;f:;b[e
e Country Zip Couniry 5. Certificare of Staws Desired O Eeae;;jq Sg’éﬁ"“a‘
6, Naeme and Address of Current Registerad Agent 7. Name nnd Address of New Ragistered Agent
Name
TOSHEFF’ THEODORE N h Sireel Adaress F’-O. Box Number is jyo] Acteptable)
ICOPOTHIFN /2 ? ;
S G FL 313’;’C49 A+, A r237) B AF KT
Clegrwater AATL-2. : .
- “C fewwater FL | 8%%,

8. Tha above named enuty submits tnis sratemern for ihe purpose of changing its registared office or registerec agent. or toth, n the Staie of Florida. | am [amiliar with, and accept

tha obligations of registered agenl,"'.
SIGNATURE %Lé’ﬂ%c_ 77 m& 0.2///‘4 4

Suqraature, fygact (4 Qrane 0 nurme Ok g slwad snnl And tig ol mol-c_‘w/ Zym Rega.cn AGed Bonmsre rikueed when tEesiaiog) QATE

- f e

9. Flection Campaign Financing $5.00 may Be
Teust Fund Contibution, [ Aoded 1o Feas

10 B OFFICEFIS‘AND DIRECTORS 1. ADDHTIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1)

nE D N 7 Detete g ] Crange Agaition
A TOSHEFF, THEODORE N N Toshef £ 1sa A

STREETADDRESS |5772 147TH AVEN y sweetao0ness | 5772 b7 o Gt ) :
O-SLTP | CLEARWATER FL 23760 Pres ident CirY- S22 Olecrwelr L. 33760 Vﬁ(‘c Pﬂ?jﬂ&
TILE \ [ Delete e {J Change  [7] Addition
AME p HAME

STREET ADORESS ) ‘ SIREET ADORESS

CHy-ST-2P LTy 572

ME {3 Deleie nEe DI change [ Adaition
HAME NAME

STREET ADDRESS | STREET ADORESS

oy -§T-2 CIFY - §7- 2

TmE ] Delera TLE [ Change 3 Addibon
NAME NAME

STREEY ACDRESS STRFET ADDRESS

TSt 1P cny-ST- 2P

THLE 1 Detetn e {0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y57 2P ciry-§T- 2P

HILE [ Detee LT ] Change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

eny.gi-ap CiY.S3-

12. | haraby carily thal the information suoplied with {his hhng does not quality for the exemptions conlainea in Section 319, Flonda Statules. | luriher cartily that the inlormation
indicated on this repon or supplemental repon is true and accurate and that my signaiure shall have tha same iegal effect as if made under oath; thar | am an officer or direcror
of (he ¢corporation ar he receiver or lrusiee empowered o execule this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Biock 10 or Biock 11
it changed, or on an attachmentwith an agdress, with ail othey like ampowered.

SIGNATURE: : JHHEEL” 2/ /oé (727)35¢-2679

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Cayrrus Prama ¥

—_—

=X



