FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT , S
DOCUMENT # P04000153707 ecretary of State
04-20-2006 90207 027 ***150.00

1. Entity Name
INK DEPOT OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

409 SE 22ND TERRACE 409 SE 22ND TERRACE - A _

CAPE CORAL FL 33990 CAPE CORAL, FL 33990 1

S S LT
[ I ST Aace TR 244 Place
Suite, Apl. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CRZE034 (11/05)

] State Ci tate 4, FEI Number Applied For
@f.‘;g Le,g_a__D =3 Wi (ool F 56.2489360 Not Applicable

Zg qufj me’g,ﬂ ???-?3 C°"2ll5># 5. Cerlificate of Status Desired [ Eg-;gqaﬂ“’"ﬂ'

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agont
Name
GOLD, DENNIS S ESQ
2335 TAMIAMI TRAIL N, STE. 301 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL | Zip Code

8. The above named enlity submits this statament for the purpase 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
Signature, typed of printed name of registered agent and title if appliceble. (NOTE: Registared Agani signature requited whan einstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TLE [T change [ Additin
NAME GOLD, DENNIS S NAME
STREET ADDRESS | 2335 TAMIAMI TRALL N., STE. 301 STREET ADDRESS
CITY-ST1-2P NAPLES, FL 34103 CITy-$1-21P
THILE PT [ Delete TILE [dchange  [J addition
NAME RUSCILLO, ROMANA, NAME
STREET ADDRESS | 409 SE 22ND TERRACE STREET AUDAESS
CITY-ST-21P CAPE CORAL, FL 33980 CITY-51-202
TMLE O pereta | Bt [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2P CiTy-51-2P
TMLE {1 belete TME O Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 2 Detete TIE O3 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-DP CITY-5T-2P
ML 1 petete TILE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREETF ADDRESS
CiTY-ST-2P CITY-$7-2P

12. | heteby certify that the informatipn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or suppfgmental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivél, or trusiée empo d to execule this report as required by Chapter 607, Florida Statutes; and thatfmy narfle appears in Block 10 or Block 11 if
changed, or on an attachment ffth an address, wj ather like empowered. ’

: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR dats 7 Daytima Phone #




