2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
s Jun 15,2006 8:00 am

DOCUMENT #P05000013476

1. Eniity Name
RANCH PRINTING, INC.

Secretary of State

05-02-2006 90155 018 ***158.75

Principal Place of Business Mailing Address
357 GTHAVE. W. 357 6THAVE. W. Uvuasv— - -
BRADENTON, FL 34205 BRADENTON, FL 34205
e e R
Sule, Apt. 8. etc. Sut, Apt. . etc. 04122006  Chg-P CR2E034 (11/05)
City & Stata City & S1ate 4, FEI Number Appliad For
K20-2228438 No: Applicable
Zp Courtry Ze Country . Cenificata ol Status Desired ﬁ Eg;g lﬁ,‘:’:&”""“'
£. Name and Address of Current Reglisterad Agem 7. Name and Address of New Registered Agant
Name

HABORA, RICHARD J.
357 6TH AVE. W.
BRADENTON, FL 34205

Streel Address (PO, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrmity this statement for the purpose of changing is registered oflica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of regisiered sgent.

SIGNATURE
Sigraaze, [YCe0 of CRnsd nerng of ager: ana 38e 8 ANOTE" ReGReecec, AQEN. Sonere FCRarac when Hw-sang) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 muy 86
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Conlribytion, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N +5
e PD 0 etz mi O cmange  [J Asdition
RAME HABORA, CATHY A. NAME
STREET ADDRESS | 6412 1ATHAVE. E. STREET ADDRESS
CITY - S 1P BRADENTON, FL 34208 CITY.ST- OP
TIHLE ovP [ oeirte e O3 chenge [ Adtition
NAME HABORA, RICHARD J. HAME
STREET ADORESS | 6412 18TH AVE. E. STAEET ADDRESS
CIFY-St. 79 BRADENTON, FL 34208 CciTY-51- 2P
(313 [ Detele ILE O thange ] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-20 Ciny-§1-2p
e ] Detet= Tme O change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
£y 51- 07 CIY-S1- AP
TLE 3 Deiste L O change O Aggition
NAME NAME
STREET ADDSESS STREEF ADDRESS
ST 00 ciY-ST- 2P
THLE 3 Detete TTLE Ocrange [ Agditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CTY-S1- 2P

12. | heraby cenily that the information supplied with this fitin 3 coes not qualify for the exemptions coniained i Chapter 119, Floriaa Statutes. | further centify that the information
accurate and thal my signature shall have the same lega! etlect as il macde under caih: that | am an afficer o director
of tha corporation o the receiver of irusiee ampowered to executs this report as required by Chapter 607, Florid tes: and that rgy name gppears in Block 10 or Block 11 if
arryd 3, with rll other ke empowered.

indicatod on this rapor or supplemental raport is true an

changed, or on n attachment ya

SIGNATURE:

THD NAME OF SIGNING OFFICER Of DIRECTOR

,z(p/z)&» _9d[-Hrzes




