2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # P07000121338 Secretary of State
1. Entity Name —04- wokox 00
ABSOLUTE SCREENPRINTING AND MORE INC. 02-04-2008 90062 045 =150,
Prncipal Place of Business Mailing Address
360 WILSHIRE BLVD 360 WILSHIRE BLVD ST
124 124 N
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 L
O 0 O A
Sutle, Api. #, eic. Suite, Apt. #, el 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber Apptied For
o? e -/3740 37 Not Applicable
Zi Country i Cauntry 5. Certificate of S$tatus Desired O gi'ggﬁggéuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SMK ACCOUNTING SERVICES INC.
274 WILSHIRE BLVD Stiget Address {P.0. Box Number is Nol Acceptable)
220
CASSELBERRY, FL 32707
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 accepl
the obligations of registerad agent.

SIGNATURE
Signature, typod of printsa nama of registered agent and itk if appicable. NOTE: Kegislersd Ager t sigralse retuited whar, ronstanng} DATE
FILE NOW!! FEE IS 5150.00 8. Election Campaign Finencing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE PIT {1 Detese TTLE [J thange  [J Addition
HAME WESTMAN, MICHAEL L RAME
STAEET ADDRESS | 360 WILSHIRE BLWVD, SUITE 124 STREET ADDRESS
CilY-SE- 2P CASSELBERRY, FL 32707 CITY-SF- 7P
TITLE VP O pelele iIiLE O Chaage [ Agdition
HAME CHRISTIAN, DAVID A NAME
STREET ADDRESS | 818 FABER DRIVE STAEET ABDRESS
GiTY-§I-2IP ORLANDO, FL 32822 CHY-SI-21p
TILE 03 petete THLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
TiILE [ velee TITLE [JChange [T Adsition
MAME NAME
STREET ADORESS SIBEET ADDRESS
CilY-Si-ZIP CITY-S1-21P
TILE T netate THLE CJ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-. 2P CITY-SI-7I
TiTlE O perete THLE [ charge [ Accition
HAME NAME
STHEET ADDRESS STREET AUDRESS
CiTY-ST-21P CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Ghapler 119, Florida Starutes. | further certify 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: recewer gy rusfae empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed. or on an attachment ail olhgr like empowered.

SIGNATURE: {/L/; //5//4? SOIA b2 o

/GNATU RURINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong &




