FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000163377 04-30-2008 90206 044 ***150.00
1. Entity Name
GLOBAL PRINTING SOLUTIONS, INC.
Frincipal Place of Business Mailing Address
182 MAR STREET PO BOX 47604
ST. PETE BEACH, FL 33706 US ST. PETERSBURG, FL 33743  US
e e — IR AT VA
Suite, Apt. #, ete. Suite, Apt. #, elc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Appiied For
08-1736037 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] [?Ese:i l‘f‘i:’:ci’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S : . - Name -- . - — e
QUINN, TIMOTHY J
182 MAR STREET Street Address {P.Q. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706 ’
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, fypad of pnnted name of registered agent and title il applicable. (NOTE: Registared Agen! signalure tequired when renstaung) DATE
5 =
FILE NOWN! FEE IS $150.00 9. Election Campa\gn Flmancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
40. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TITLE . [JcChange [ Acition
NAME QUINN, TIMOTHY J NAME
STREET ADDRESS | 182 MAR STREET STREET ADORESS
CITY-5T-21p ST PETE BEACH, FL 33706 CITY-ST-2IP
e VPT 3 Detete TILE [ Charge [ Addition
NAME CARD 1ll, J MATTHEW NAME
SIREET ADORESS { 6424 2ND PALM PT STREET ADDRESS
CTY-ST-2IF SAINT PETERSBURG BEACH, FL 33706 Ciy-s1-2IP
nne J pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-5T-2IP CITY-ST-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THILE i [ Delete TINE [ Change [ Addilin
NAME NAME o -
STREET ADDRESS . STREET ADDRESS
CIr-ST-2P CITY-ST-21P

12." | hereby cartify 1Kt the information supgfied with thieTing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the.information _
indicated on this report or supplement report is#ue ghd accurate and that my signature shall have the same legal effect as if made under ath: that ! am an officer or direcior
of the corporation or the recaiver opff(istee empbwereq to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj with afl other like empowered.

SIGNATURE: _ - "’/ 3*)08 27 YSE- Y43

SIGNATURE AND T\’rED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bale Daytime Phane #

v



