2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 8:00 am
DOCUMENT # P05000139655 ecretary of State

1. Entity Name
G.C.I. PRINTING SERVICES, INC. 04-27-2007 90179 Q37 ***150.00

Principa! Place of Business Mailling Address
8038 OLD COUNTY ROAD 54 8038 OLD COUNTY ROAD 54
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
i S S P LM R CHON RGO
N » L}
2050 TallPiaes Or.  |HosoTal\ Plnes Dr.
Sulle, ApL . elc, Suie. ApL #, <t 03072007  Chg-P CR2E034 (12/06)
LtiT-e Site
City & State City & State 4. FEl Number Applied For
lLargo , FC L&rgoe, FC 68-0616077 ol Apsisanis
82“.33 77 / COQWW BZE _7 _7 { coﬂ@/?’ 5. Cenificate of Status Desired O ?i.g?qg:j:;tional
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ame
LATVALA, WOODROW J z " Fo A -
8038 0L 0D COUNTY-RCAD- treet Address (P.O. Box Number is ol Accepla '
AL DO RIGHEY- Fi—34553 22050 Fall Wines dRve
Suire A4
City Zip Code
LAAE? FL | *5%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familid" with, and accept
g ooigatons of regislered agent

SIGNATURE ..
Sngnalufe typed or pratec name of registerad agen: and tie i appheable tNOTE Hegisierad Agenl signature required when renslatng ) DATE
:,:: ' . N .
FILE NOWi!! FEE IS $150.00 9. Election Campaugn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fuad Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P B T Delete TITLE M&nge O Addition
NAME LATVALA. WOODROW NAME ’ ;Y. 4
‘e / A

STREET ADORESS | H038 OLD-COMNFY-REOAD-51 — X L L Pines , Sulre
TSI | NEAY-RORT-RIGHEY, El 34653 oITY-51- 2P Lantéo, FL- 3237/
TILE S [ Deiete TITLE [J Change  [CJ Additien
NAME SIEGEL, LORI A NAME
SIREET ADDRESS | 911 ORANGE VIEW DR. STREET ADDRESS
£aTv. ST 7P LARGQC, FL 33778 CITY-ST-7IP
TITLE ] Detele TITLE [ change [ Addition
. HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-21P
TIE O petete it O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2IP CIry-S1-21P
ILE 3 Delete TILE [J change  (T) Addition
NAME NAME
PTREET ADDRESS STREET ADDRESS

- . CiTY-81- fi#
s L] peleie e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing goes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trystes empowere xecute [his rgport as réguired by Chapter 07, Flon7atules- apd that my name appears in Black 10 or Block 11 if

changed. or H , ‘y[ Vy ? 7 72-7-— S‘/’S" ?fé‘

Date Daytuma Phona &

SIGNATURE:

SIGNATURE AND TYPED OR PRINGED NAMEbF 5IGMING OFFICER OR DIRECTOR /



