FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT S A t Sint
DOCUMENT # P04000039291 ecretary o1 state
03-13-2006 90081 024 ***150.00

1. Entity Name

EVI PRINTING, INC.

Principal Place of Business Mailing Address -
10901 BURNT MILL RD 10901 BURNT MILL RD &“0299“ J
SUITE 1004 SUITE 1004
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 -
T R G G A
o4 [“ a& wood D’ Cn{twm:\ /
Suite, Apt. #, etc. Suite, Ap: #, etc

01032006 Chg-P CR2E034 (11/05)

Cﬁftale S Al "IZ’ g & Stay 4, FEI Number Applied For
. L g w N &%7 3 \ l ""{ ﬁ 20-0841766 Not Applicable
N ‘ b
ip Country Zip Country | - . $8.75 additional
5. Centificate of Stalus Desired - ona
io %C’ U 5 A ?31—0 8(:; U SA arie us Hesira o Fee Required
6. Name and Address of Current Raglstered Agent 7. Name gnd Address of New Registered Agent
Name L.. = - \l
LESLIE, ELI Y Lestie  EL -
10901 BURNT MILL RD STE 1004 Street Address (% Ec‘mber is Accepta | A b\"
JACKSONVILLE, FL 32256 £5voo
¢
City ~ | Code
Ny A&uq vellne FL | 35820
8. The above named en su hws staiemenl for the geypose of changmg its registered office or registared agcnl or both, in the State of Florida, | am tamilfar with, and accept
the obligations of reg()
oileos\zoets
SIGNATURE
Signature, typed of printgd name of regisieres a}am and title il applicabla {NOTE: Rogusterpd Agent signature reguired whon pirgiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P MDeJete TITLE P Zs € Mcnange [ Agdition
NAVE LESLIE, ELI Y NewE lq_]: E &_ o
STREET ADDRESS | 10901 BURNT HILL RD #1004 STREET ADDRESS Cuweskw 09\3 <L
CITY-ST- 2IP JACKSONVILLE, FL 32256 CITY-§1-2P Sk" LUQ s "(' i Ne F L % \"O
TITLE 3 Delete TILE {1 Change [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ petete TMLE [Jchange [ Additton
HAKE HARE
STREET ADDRESS STREET ADDRESS
CITY.51-2p CITY-$7-2IP
TILE [ Delete TME [C1Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T7-2IP
TITLE O petete M [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7IP CITY-57-2IP
12. | hereby certify that the intormation supplied with this hhn does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infermation
indlicated on this report or supplemental report is trug an accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wnhﬁ address, with all ctheglike empowered. L
SIGNATURE: 1o.d o 03\‘*0'1’ 49402
sleNATUWDR‘RLN?ED NIH'!T:F SIGNING OFFICER OR DIRECTOR Daytime Frions «




