FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90175 045 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000064005

1. Entity Name
FIRST IMPRESSION PRINTING SOLUTIONS, INC.

Principal Place of Business

4500 DUFFER LOOP
SEBRING, FL 33872 US

Mailing Address

4500 DUFFER LOOP
SEBRING, FL 33872 US

2952 Hwy 29 N

2. Principal Place of Business - No P.O. Box #

IR

Suite, Apt. #, efc. Suite, Apl, Vat;/z /3 P a 04242008 Chg-P CR2E034 (12/06)
City & State f%t’ale — / 4. FEI Number Applied For
s iy // 20-4810103 Not Appicable
Zip Country j I% @ Co?ﬂ?’ g 5, Certificate of Status Desired m| $8.75 Addiu'onal
7 D f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e —— —_— —Name - —— - - EINEEEE

KIROUAC, MIKE R
4500 DUFFER LOOP
SEBRING, FL. 33872

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered egent and tide if epplicable. {NOTE: Registarad AGent sighature requized when rainstating} DATE
. . . . ]
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ] i .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
- 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 petete TTLE [ Change [ Addition
NAME KIROQUAC, MIKE R NAME
STREETADDRESS | 4500 DUFFER LOOP STREET ADDRESS
CITY-S7-2P SEBRING, FL 33872 CITY-ST-2P
TITLE [ Detete TITLE Ochange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Detete TLE — - - - [ change. .. (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TTLE O change T Addtion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Detere TILE O-Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS L
oITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TmE I Chenge [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2P

12, | hereby certify that the information supplied with this filing does not qualify 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 iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears WCEG or Block 11

changed, or on an attachment with an address, with al¥Gther like empowered.
VGl 96-12-5
/ [ hd Daytima Phona #

Date

SIGNATURE!?

D NAME OF SIGNING OFFICE

DIRECTOR




