2006 FOR PROFIT CORPORATION"
ANNUAL REPORT

DOCUMENT # P93000065453
E;E%'I?E!;(PRESS FINANCE, INC.

Principal Place of Businass Mailing Address o

1231 GREENWAY DRIVE 1231 GREENWAY DRIVE

800 SUITE 650

IRVING, TX 75038 US IRVING, TX 75038 IS
s—

FILED

Apr 20,2006 08:00 AT
Secretary of State ~

AR

R L s smscerenenh + devsraeaets

I i I e st sl

(3032006 No Chg-P CR2ZEQ34 (11/05)

4, FE! Number Applied For
59-3206802_ _ Mot Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

A svvapivss iRl A

6. Name énd_idd};s;;f Current Registered Agent
CT CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

BENENE S

et

R [

NOT WRITE
““IN THIS SPACE

8. The above namad entity Subrmits this statermant for the purpose of changing its registerad office o registerad agient, or both, in the State of Florlda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — i -
Signature, Iyped of proed wams of ragisiered agent and tile i appiicable. INQTE, Regisiered Agent signalure raginrid when neinstating) DATE
FILE NOWIH FEE IS $150.00 8. Elestion Carnpalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
0. - GOFFICERS AND DIREGTORS ] __._ T T S
pmp CEOD ‘ e UIOORRRAIGGT
e SHIPOWITZ, JAY i o DR ARG-RO141-019 5000
STREET ADDRESS | 1231 GREENWAY DR., SUITE 600 I
CiTY-57-2iP IRVING, TX 75038 l I
THIE VD -y _'
NAME MCCALMONT, WILLIAM S o
STREETADDRESS | 1231 GREENWAY DR., STE. §00
ome-sT-zP | IRVING, TX 75038 . T
THE vO ) o
RAME EVANS, WALTERE = el T LT e
SIREET ADDRESS | 1231 GREENWAY DR, 8TE 600 A ' .
s | RVING, T 75038 DO NOT WRITE
e TR - A Xad
IN THIS SPACE
STREET ADDRESS . T
CITY -SF-2P
i ) I A
NAME
STREET ACDRESS - r e =
CiTY-S1-P LT
TiLE ) i
RAME
STREET ADDRESS —— _
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for he exemptions contained in Chapter 119, Florida Statlles. | further certify that the informationi
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same jega] effect as if made under oath: that | am an officer or director
of the corperalion or the recaiver or rustes empowetad ko executs tis report as required by Chaptar 607, Flortda Sialutes; and that my name appeasrs in Block 10 or Blogk 11

changed, or on 2n attachment with an address, with all ather like empowered.

SIGNATURE: Walder Bvns

SN Ho o

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yl dlow

Dayime Pnons §




