2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000162854

1. Entity Name
FULL SAIL PRINT AND MAIL, INC.

Principal Place of Business

275 LAST CENTRAL PKWY
#1834

ALTAMONTE SPRINGS, FL 32701 US

Mailing Address

275 EAST CENTRAL PKWY
#1834 ’
ALTAMONTE SPRINGS, FL 32701

us

2. Principal Place of Business

4970 ALonA AVE S iy

3. Mailing Addrass

410 Flomnn Pve sxll

Suite, Apt. #, etc.

Suile, ApL. #, eic.

FILED
Feb 23, 2006 8:00 am
Secretary of State

(02-23-2006 90018 021 ***158.75

UG A ERR G

02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
Weder Pock €L o wainves Cock PL 2A0-4H00 3810 Not Applicable
Zip Country Zip Country ) o $8.75 additionat
39:—7 C( a\ ub A 39\‘7(?‘ g us P‘ 5. Certificate of Status Desired - Fee Required

8. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

THAVARAJAH, IMAYAN
4325 STEED TERRACE
WINTER PARK, FL 32792

" Desced.

Coviello

Stroet Address (P.0O. Box Number is Not Acceptabla)

1970 _Aloma five She. |

q

AN s Caric

Zip Code

FL | ™35792

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations ol registerad agent.

SIGNATURE

Signatwe, typed or printed name ol registered agent and tite if applicable.

(NCTE: Rogistornd Agont signature requirad when ransiating}

<DATE

FILE NOWHI FEE IS $150.00
After May 1, 2006 Feo wiil be $550.00

8. Elaction Campaign Financing
Trust Fund Centribution.

Added to Feas

$5.00 May Be

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PRES [ Delete TIMLE Vresident P&Change  [J Addilion
NaME VIDIMOS, JOHN J NAME Vidimos , Sonev3

STREET ADDRESS | 275 EAST CENTRAL PARKWAY, # 1834 STREET ADDAESS | 4 276 Alomo. frnve. STC 124

grv-st-zp | ALTAMONTE SPRINGS, FL 32701-343 BIV-STIP 1 yagy e Py L R2790

Tme [ Detete e Treaswrel C)Change £ Adgition
HAME NAME Toeg (& Covello

STREET ADDRESS STREET ADDRESS | &} 270 Aloma GBive syeizd

CITY-5T-2P orv-st2P wprder Pack - L 32792 .

e O e e ) ClChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZIP CITY-5I-ZP

TME [ pelete TITLE [ Change [ Addilion
NAME : NAME ’
STREET ADDRESS £ STREET ADDRESS

CITY-ST-0P & CITY-8T-2IP

TIMLE O Delete TME [J Change [ Audition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP /\ CIrY-ST-2P

T O] pekete me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7P / -— CITY-ST-ZIP

of the corporatidg or ge (£
changed, or on an~sAa's

SIGNATUR

doas nol quality for the exemptions contained in Chaptar t19, Florida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
portas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

Z/ 20 o7 -24+%

Y saammnaf’b TYPED OR PRIN

oF BlsNING O

v
FFICER OR DIRECTOR

[ Dawe Daytime Pnone #

/olo

~—_

00>



