2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am
Secretary of State

DOCUMENT # P04000090738

1. Entity Name

IMPRINT SOLUTIONS, INC.

07-14-2005 90078 033 ***158.75

Mailing Adgress

PO BOX+g952 X0 IY4
JACKSONVILLE, FL 32245-6958

32241 -

Principal Place of Business

12834 HAWK CREST PLACE
IACKSONVILLE, FL 32256

39y

20063668

2. Principal Place of Business 3. Malling Address

PO Box 23914

V0

Suile, Apl. #, elc Suile, Apl. #, elc.

07122005 Chg-P CR2E034 (10/03)
City & State City & State , 4. FEI Number Applied For
- _ ,*j'yac,{(‘gon,w!le, FL 20 - 1Y 2A¥EY . | Not Applicable -
Zio Country 3 ;isq i - 3q "I Country 5. Centilicate of Status Desired ﬁ geaa';?q'ﬁfﬂﬁma’
6. Name and Address of Current Reglstered Agent 7. Nam# and Addrass of New Registerad Agent
Name

BROWN, SPENCER WM.

12834 HAWK CREST PLACE

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

JACKSONVILLE, FL 32256

City

FL | Zip Code

8. The above 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.

7-i3-05

SIGNATURE e
Signatur o printed name ol regieisred agant and ude f apphcable,

(NOTE: Regrstered Agent signature requared when remslabing)

DATE

FILE NOWI11! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faees

In accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE PVST ] Delete TITLE [J Change [ Addition
NAME BROWN, SPENCER WM. NAME

STREET ADORESS [ 12834 HAWK CREST PLACE STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-§T-2IP

TITLE D [ Delete TITLE [ change  {3J Adsition
HAME BROWN, SPENCER WM. NAME

STREET ADDRESS | 12834 HAWK CREST PLACE STREET ADORESS

CITY-ST-ZIP JACKSONVILLE, FL 32256 CITY-ST-2IP

me - 7 1 Delete 1L : [CJ Change [ Addition
NAME NeME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CIfy-81-7p

TE O Detete TILE O change  [J Adition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CiTY-5T-2IP CITY-51-2IP

TITLE J Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tme [ Detete T(RE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify that ihe information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information

indicated on this repon or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or rustee empowered 10 execule 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.

T i3 -05 Foy-465-24Y6S

SIGNATU IE:;%&?._———
QGN"Y E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Cate Dayhme Phone #




