FILED
May 30, 2006 8:00 am

2006 FOR PROFIT CORPGRATION
4
ANNUAL REPORT Secretal Yy of State
IR *ok ok

DOCUMENT # P0O5000038427 04-28-2006 90190 050 150.00
1. Entity Name
DIRECT MAIL SOLUTIONS, INC.
Principal Place of Business Mailing Address
18 SE BTH STREET 18 SE 6TH STREET
STUART, FL 34994 STUART, FL 34894
2 T 00

Suits, ApL. 8, etc. Suto. Apt. 4, erc. 01062008  Chg-P CR2E034 (11/05)

City & Siate Cily & Sials 4. FEI Nurmy Applied For

ﬁf 5RADN Not Aoplicable
o - Seuntry. Zip - Counizy s uml-cam of Status Desirsd gg-;s Additional
8. Narne and A of Current Registared Agent 7. Name and Add of New Regl. d Agent
Nama
JOHNSON, JULIANNE J
18 SE6TH STREET Stree1 Addrass (P.O. Box Number is Not Acceptable)
STUART, FL 34994
‘. ) Clty FL I Zip Coda

8. Theabovanmdenntymmnsm;talemmlcrmwposedcnanummmgmedoﬂuuraglstuedugem of boin, in the Stats of Florida, | am lamilias with, and accept
tha obligations of registered agent.

SIGNATURE — s

Wmcﬁpﬁmqunnmm-mu (NOTE: REQUisnst AQEs Sk aird HIGUIPRS Wi halrkiaing) DATE
FILE NOWI FEE:IS $450.00 . Etsction Campaign Finencing $5.00 MayBe
After May 1, 2008 Fao will be $5%0.90 Trust Fund Contribution, [0  addedtoFees
10, . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PST e - Delets T Dcorae T Additin
AN JOHNSON, JULIANNE J NANE
STREEY ADORESS | 18 SE 6TH STREET STREET ADDRESS
cnY-ST-29 STUART, FL 34994 crY.-S7- 79
ILE VD J pelese TIRLE J Ctange ] Addition
NAME JOHNSON, JULIANNE J NAME
STREET ADORESS | 18 SE 6TH STREET STREET ADORESS
Cry-ST1-20 STUART. FL 34994 cry-s1- 70
e ol il —_ T Desete me — = ~TJcrangt —=TAschion |-
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST- 29 CY-5T- 7%
EME 1 Delete e JChunge ] Addilion
HAME NAME
STREET ADORESS STREEY ADDRESS
Cry-ST. 29 COY.ST. 7P
e 7D Deete me JChangs ] Atdrion
NAME NAME
SIREET ADORESS STREET ADORESS
CRY-ST-2F CY-ST-29
ME ] Delere HTLE _J Crangs ] Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-n9 oy ST 21

12. 1 hareby centily that the information supplied with this fiting does not qualify for the sxemptions contained in Chapler 119, Florida Statutas. | further certity that the information
indicatad oh this report o supplamental repen it rue accurate that ny signature shall have the sama legal sifect as if made under oath; that | am an officer o director
of thi corporatiaon or the receiver or Inustes empowered (o execute Il repor as requirad by Chapter 607, Florida Statutes: and that my name appaars in Block 10 of Blogk 11 I
changed. or on an attachment with an address, all oth 2 Brm) ed.

SIGNATURE: o 5




