FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000139655 04-28-2008 90357 016 ***150.00
1. Entity Name
G.C.I. PRINTING SERVICES, INC.
Principal Place of Business Mailing Address -
2050 TALL PINES DR 2050 TALL PINES DR )
SUITE A SUITE A :
LARGO, FL 3371 LARGO, FL 33771 ’
e AR MR TALA SR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

68-0616077 Not Applicable
Zip Courtry e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
LATVALA, WCODROW J
2050 TALL PINES DR Street Address (P.Q. Box Number is Not Acceptable)
SUITE A
LARGO, FL. 33771
City . FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and litfe if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign F.inanc‘xng $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Detete TITLE (JChange  [] Addition
NAME LATVALA, WOODROW NAME
STREET ADDRESS | 2050 TALL PINES DR SUITE A STREET ADDRESS
CiTY-ST-2P LARGO, FL 33771 CITY-ST-2IP
TITLE S [ pelste TITLE [Jchange [ Addition
NAME SIEGEL, LORI A NAME
STREET ADDRESS | 911 ORANGE VIEW DR. STREET ADDRESS
CITY-ST-2IP LARGO, FL 33778 CITy-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS” T B STREET ADDRESS - .
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-S1-2IP
TITLE [ Delete TILE [0 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-51-218
WITE O Delete TILE . [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 7IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee emdowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d g

changed. or on an attachment with an th all otherdike emppwered.
727
SIGNATURE: /( ,-%c b@ﬁ/ W T Lt aee %{@g’ ¢S 9566

SIGNATORE AND T Wﬂ PI\N‘I’}( NAME OF SIENING OFFICER OR DIRECTOR Daytme Phons #

A=



