2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014387

1-Entity Name

D' PRINTERS INC.

FILED
054PR 29 PH 5: 51

Principal Place of Business

292 W DOGWOOD ST
MONTICELLO, FL 32344

Mailing Address

292 W DOGWOQD ST
MONTICELLO, FL 32344

SEURETARY OF STATE
FALLAHASSEE, FLORIDA

2. Pringipal Place of Business

3. Mailling Address

LR IO ERD AR R

Suita, Apt. #, eic. Suite, Apt. #, etc, 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number v{Applied For
Not Applicable
ap Country Zip Country 5. Certiflcate of Status Desired d $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CLEVELAND, DARLENE M
292 W DOGWOOD ST
MONTICELLO, FL 32344

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signanxe, yped or printed name ol regisiared agent and

tithe  apphcable. {NOTE: Registarad Agent signatire required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete MILE [J Change  [J Addition
HAME CLEVELAND, DARLENE M NAME _

SIREET ADDRESS | 292 W DOGWOOD ST STREET ADDRESS ,_'?' l:l,m,;!*“l = ‘—1_-};_] 1 ? = ::“_.!4,; r
oTY-s-7p | MONTICELLO, FL 32344 CTY-ST-2IP 05/06/05—01072--020  #&150.00

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-1P CITY-51-2P

TITLE O Detete TITEE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-20P

TITLE O pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-5T-2p N DA

TITLE 3 telete TMLE &6 \' | g O change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIY-ST-2P

TITLE ] pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-§1-2IP

12. | hereby certify that ihe information suppited with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.

SIGNATURE: o Derndane. TN

WV)(’(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

o4 - 29 - 05




