FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000163377 05-01-2007 90034 047 ***150.00

1. Entity Name
GLOBAL PRINTING SOLUTIONS, INC.

Principal Place of Business Mailing Address T 400357 28

182 MAR STREET PO BOX 47604
ST. PETE BEACH, FL 33706 US ST. PETERSBURG, FL 33743 LS : L
PV g =1 IMBCA AR A G
Suite, Apt. #, etc. Suita, Apt. #, alc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
06-1736037 Nat Applicable
Zip Couniry Zip Couniry 5. Certificata of Status Desirad a Eese. gesq S:l;jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
- ———— — [ _—— - Naome e

QUINN, TIMOTHY J
182 MAR STREET Streel Address (P.O. Box Number is Not Acceplable)

May 01, 2007 8:00 am

ST. PETE BEACH, FL 33706

City . FL I Zip Code

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

SIGNATURE
Signature. typsd or printed nams ot registered agent and tite if applicable (NOTE: Registered Agent signature reguired whan reinstaling) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 mayBe -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME QUINN, TIMOTHY J NAME
STREET ADDRESS | 182 MAR STREET STREET ADDRESS
CITY-5T1-2IP ST PETE BEACH, FL 33706 GITY-51-2IP
TLE VPT O Detete ut: (3 Crangs [ Addiion
NAME CARD 1ll, J MATTHEW NAME
STREET ADORESS | 6424 2ND PALM PT STREET ADDRESS
CiTY-ST-2IP SAINT PETERSBURG BEACH, FL 33706 CITY-ST-2P
TILE [T pelele TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS - |~ - STRECT ADDRESS
CITY-5i-2IP GiTY-S1-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-2P
TITLE [ Dalete TITLE [J chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-51-21P
TmE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§7-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions ccatained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustes empowered to execute this report as requirad 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 empowerad.

/ -,
SIGNATURE: 7 w0 2582 - 2427 Jam-ysr394

+

SIQ‘JATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phaone #




