2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2008 8:00 am

DOCUMENT # P06000137709 ecretary of State
CORAL PRINT & MARKETING, INC. 04-24-2008 50106 048 ***150.00
Principal Place of Business Mailing Address
2817 PALAMORE DR. 2811 PALAMORE DR.
TAMPA, L 33618 TAMPA, FL 33618 .
T O [ mil LT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
02-0805563 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ] ?eae. gesq::::;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIEBECK, KENNETH A
2811 PALAMORE DR. Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL Zip Code

8. The above named entity submils this statement for the prrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted nama of regislered agonl and Hle 4 appixcable (NOTE. Registared Afiit gignatara mihurad whHen renstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [dcChange [ Addition
NAME WIEBECK, CAROL J NAME
STREET ADDRESS | 2811 PALAMORE DR. STREET ADORESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-7iP
TITLE v O Delete NIE O Change [ Addition
NAME WIEBECK, KENNETH A NAME
STREET ADDAESS | 2811 PALAMORE DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-§T- 2P
TITLE D [ Delete TILE D% Change-  [] Addition
NAME WIEBACK, KRISTOPHER A NAME WIEBECK, KRISTOPHER A
STREET ADDRESS | 2811 PALAMORE DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITy-si-zp
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P CITY-ST- 2P
TILE ) oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
cy-sT-2P: < CITY-ST-ZiP
TILE M Delete TILE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment witi?an agiirass, with gt othgr likg ampowered.
SIGNATURE: KM Kervery 4. ﬁffedwé VA /ﬁf (,y/r) P4 2-6449
v Oats

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

Daytrna Phone #




