2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2008 08:00 AN

DOCUMENT # P04000117953 Secretary of State
1. Entity Name
PRINT RELATED SERVICES, INC.
Principal Place of Business Mailing Address
2350 26TH AVENUE P.0.BOX 8429
SAINT PETERSBURG, FL 33713 SEMINOLE, FL 33775-8429 US
rrmemasseswrose—wwwors | |[[II|IMRIMLALHIALORAEA

Suite, Apt. #, atc. Suite, Apt. #, atc. 02012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

: 20-1509048 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Dasired O ?ai;?q L’:‘:ﬂﬂﬁ"“al
8. Name and Address of Curront Registsrad Agent 7. Name and Addrass of New Registarad Agent
C Name
WOSTBROCK GLENN
10208 THURSTON GROVES BLVD Straet Addrass (P.O. Box Number is Not Acceptable)
SEMINOLE, FL.- 33778
Gity FL l Zip Code

8. The abgve named entity submits this statement ror the purpose of changing its registered office or registerad agent, or both, in the State ol Florida, | am familiar with, and accept
the obhgauuns of reglstarad agent.

* SIGNATURE. ) ) L S _ e ) - T
) o Sigretura, typed of printad Neme of regrsired ngent and tie it applcable. (NOTE: Hmnr-dmdnmu:nm-ummw) DATE
o F"-E NOWII FEE IS $150.00 9. Elaction Campmgn F'ngncmg | ss_uo May Be . .
- After May 1, 2008 Fae will be $550.00 - . Trust Fund Contribution. - . - O J.__Addad to Fees - .
. Alter AL i
- 10, R DFFICERS AND DIRECTORS 1", K ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
M D O ekt e [0 change [ Acdition
NAME WOSTBROCK, GLENN : NAME
STREET ADDRESS | P.O. BOX 8429 STREET ADDRESS
CATY- ST- 7P SEMINOLE, FL 33775 CITY-ST-2F
TME 3 belete TNE “DD“UD TICTOR [0 Change [ Addition
NAME " HAME 2 491 A0 "'3 35 100
STREET ADDRESS STREET ADDRESS D2/21/08-80022-022 150,00
CITY- §1- 7P CIVY-§1- 24P
TME 3 Delete TNLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF ’ cITY-81-21p
TLE . [3J Datete THLE Clchange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-28P
TITE O Delele (113 (I change  [J Addition
NAME ) o o o NAME _ _
_STREETADDRESS | . . R STREEF ADDAESS o
GITY-S1-2P . L CITY-§1-21P ,
e . Doele,  pime .~ . ‘ {7 Chznge DAddiIiuni
NAME 'NAME' o
reeiaainiss | LT S SRS | smznmnniss S . S Coe
oryest-we | - e e e Ry e e T - i
F

12. ! hereby cerify thal the information spéplie
" ingicated on this report or supplems rgfport if
of the corporation or the receiverr usl B empowp
changed, or on an attachmant

RS NCA Qualify for the exemptions contained in Chapter 119, Florida Statutes. | lunther cenily that the information |
accirate and thal my signalure shall have the same lepal elfact as if made under cath; that | am an officer or dirsctor .

pquta this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |i
it An gldresq. with all otheryj

o
BIGNATURE AND TYP¥D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTDR
——r ——

Daybma Phone ¥




