FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000063210 ecretary of State
1. Entity Name 04-20-2006 90177 017 ***150.00
INNOVATIVE PRINTING, INC.
Principal Place of Business Mailing Address
4700 PARKWAY COMMERCE BLVD 4700 PARKWAY COMMERCE BLVD S A
BUILDING 605 STE. A BUILDING 605 STE. A
ORLANDO, FL 32808 ORLANDO, FL 32808 o 1
e s I ST MOEAE T CSR AV
Suite, Apt. #, elc. Suite, Apl. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
58-3200098 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
TAYLOR, RICHARD W.
112 N FLORIDA AVE Street Address {P.O. Box Number is Not Acceptable)
DELAND, FL 32720
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 famnitiar with, and accept
the obligations of registered agent.

SIGNATURE
fure, fyped of printed name of regisierad agont and litk if apphcatia, {NOTE: Ragislered Agent signature required when remstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE DP [ belete TLE Y [T] Change Additien
NAME WINKELSAS, LAYNE A NAME BRYAN -WINKELSAS , KEELY
STREET ADDRESS | 449 WHISPERING OAK LANE STREET ADDRESS Hyug WHISPERING 0AK LANE
CHY-ST-2IP APOPKA, FL 32712 CTY-ST-2P APOPKA FL 32712
THLE 1 velete TITLE ’ [Ochenge ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-ZP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ CITY-ST-2IP
WL [T pelete e [ change  [TJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-51-7P
TLE ) Deiete TILE O Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-ST-2IP
TILE [J Delete TLE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filir?g 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 legal effect as if made under cath: that | am an officer or director
of the cosporation or the receiver of lrustee empowered ta execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta wwn of the empowered.
o »—gﬁ 4/12/06 4oy 293 8177

C
SIGNATURE:
[ =TT AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




