FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000063210 ecretary of State
1. Enlity Name 04-26-2007 90213 032 ***150.00
INNOVATIVE PRINTING, INC.
Principal Place of Business Mailing Address
4700 PARKWAY COMMERCE BLVD 4700 PARKWAY COMMERCE BLVD
BUILDING 605 STE. A BUILDING 605 STE. A .
ORLAND{, FL 32808 ORLANDG, F. 32808 |
T Gy T T R S AR
) e Blossomlr. 6648 N.0range Blossomr.
Suite, Apt. #, etc. 7 Suite, Apl. #, elc. s 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Qrlando . FL Br‘lando __FL 59-3200098 Not Appiioani
o T Goue zp "] Couney Centiicate of Siatus Desies~ [] 9875 Additional
A HS 338‘0 y A o 8. Cer Fee Required
3 8 ‘ o 8. Name and Addﬁbfturmm Reg od Apent 7. Name and Address of New Registernd Agent
Nai . .
TAYLOR, RICHARD W. Winkelsas, Tiffa ny A-
St ddress ( Box Nurnber is Mgt (lccepiable)
112 N FLORIDA AVE T'é‘o TR §_F

DELAND, FL 32720

Suite Aol
M — “Fors Myers FL | 4340/

8. The above pamed 'iann‘ty submils this statement Tor the e of changing its registered office or registered Jgent. or both, in the State of Roride. | am familiar with, and accept
the obiigat 'ns‘;‘:)l: girered Zagent. - .
AN [iffany Winkelsas ¢/77/ /)7
SIGNATURE - 7
DATE

Sgnaiure, h:a?mm o of -é‘mmammumm, {NOTE: Rogestirad Agont mgnare recpmred when remsttey)
LA
FILE NOWIN FEE 1S .00 8. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad t Feas
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ petete e [ cChange [ Addition
NAME WINKELSAS, LAYNE A NAME
STREETADORESS | 449 WHISPERING OAK LANE STREET ADDAESS
Coy-sT-ZP APOPKA, FL 32712 CAY-S1-2P
TTE v 3 Detete nmEe ] Change [ Acdition
NAME BRYAN-WINKELSAS, KEELY NAME
STREETADORESS | 449 WHISPERING OAK LK STREET ADGRESS
CITY-ST-2P APOPKA, FL 32712 CiTy-S1- b9
TILE O Ceete AnE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
THE [ petete THEE O Crarge [ Addition
NAVE NAME
STREET ADDRESS STREES ADDRESS
CITY-57- IP CAY-ST- 20
TLE O petete Mme [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-§7-29
TILE [ pexete mLE [ Change (] Acdirien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. ! hereby certify ihat the information supplied with this filing does not qualify for the exemplions conained in Chapter 119, Floriga Statutes. | further cerlify thal the information
indicated on this report of suppiemental report is lrue and accurate and that my signature shal) have the same legal effect as if made under oath: that | am an officer or director
of the corporabion of the receiver or rustee empowered lo e e this report as required by Chapter 607. Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wighAn address. with all other |j powered.
SIGNATURE: _{~ g—;ﬂ/

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR

uliglor  wo7 293 8777

Dazytme Phone &

LAYNE WINKELSAS




