2006 FOR PROFIT CORPORATION :

kil
ANNUAL REPORT ' SECRETARY OF STATE

DOCUMENT # P04000014387 TALLAHASSEE, FLORIDA

1. Entity Name

D' PRINTERS INC. 06 JUL _6 PH |2: 28

Principal Place of Business Mailing Address

292 W DOGWOOD ST 292 W DOGWOOD ST

MONTICELLO, FL 32344 MONTICELLO, FL 32344

R e AR A OO AR
Suite, Apt. #, etc. Suite, Apt. 4, atc. 06162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

' A0-0 3030 Not Applicabla
Zp Country &p Country 5. Certificate of Status Desired [ geae Eggf:;‘b“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

CLEVELAND, DARLENE M

292 W DOGWOOD ST Strast Address {P.C. Box Number is Not Acceptable)

MCNTICELLC, FL 32344

City FL | Zip Coda

8. The apove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatore, typed or printed name of reqisterad agent and utle if Bpphcable, {MOTE: Registerod Agani sigraturs required when reinstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P [ oelete TILE [} Change ] Additior
NAME CLEVELAND, DARLENE M NAME
STREET ADDRESS | 292 W DOGWQOD ST STAEET KIDRESS
CIry-1-2IP MONTICELLO, FL 32344 CITY-§1-21P
TILE O pelate TILE i |:| ] |:! OFFiad o L—@@m [ Adgition
NAME NAME 07/06/05--01022--008  #%150,00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81- 219
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CiY-ST-ZIP CITY-ST- 2P
TILE O oelete DILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-S1-21P
TiNE O oetete TILE O change {1 Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
T [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-2IP

12. | hereby cerlify that Ihe inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certily that the information
indicaled on this report or supplementat repori is true and accurate and that my signature shall hava the same lega! sffect as if made under oath: that | am an officer or dirsctor
of the corporation or tha raceiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aliachment with an address, with all other like empowered.

SlGNATURE:_@?)(Y\ﬂU\L ™. CQJMLQO’Yd (o ~31-0lg

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




