FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P07000111144 01-22-2008 90055 004 ***1 50,00
1. Entity Name
IMAGINATION PRINTING, INC.
Principal Place of Business Mailing Address o
wow ik s
400 STATE ROAD 436 400 STATE ROAD 436 o
106 106
CASSELBERRY, FL 32707  US CASSELBERRY, FL 32707  US
T[S 0 R
Suite, Apt. #, efc. Suite, Apt. 4, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number wAPpplied For
AR~ 3?67%1"{’ Not Applicable
Zip Country Zp Couniry 5. Ceruficate of Status Desired O ’?i‘gesql‘zﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nameg
WOMASKI, CARLA'L
3030 PINE OAK TRAIL Street Address (P.0O. Box Number is Not Acceplable)
SANFORD, FL 32773
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Sigrature, typed or E)’II]IPIJ rame of registered agen; and itle if auplicable (NOTE feqisiered Agenl signature requied when remsiating) DATE
_FILE NOWIIl FEE IS $150.00 9. Election Campalgn Einancing $5.00 MayBe
Aﬂel’imay 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. - © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE p ' O Delete TE [ change [ Addition
NAME WOMASKI, CARLA L NAME
STREET ADDRESS | 3030 PINE OAK TRAIL STREET ADDRESS
CITY-ST-ZiP SANFORD, FLL 32773 CITY-ST-2IF
THLE VP O oetete TinLe O crange [ Addition
NAME WOMASKI, JOHN R NAME
STREET ADDAESS | 3030 PINE OAK TRAIL STBEET ADORESS
CITY-$1-2IP SANFORD, FL 32773 CIry-ST-2IP
TALE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTY-5T-21P GIY-S7-2ip
THILE O belete THLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIy-ST1-21IP
TITLE [ Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 oetate TTLE O change [ Aodition
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CiTv-g1-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 11, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or truslee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: M Wornasdi. AARLA womp skl N do1-585-T194

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phone #




