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

ANNUAL REPORT _ ecretary of State

1. Entity Name
WEB OFFSET PRINTING CO., INC.
Principal Place of Business Mailing Address . ) qu U‘-' E
12198 44THSTN 12198 44THST N B )
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US o J ’
e S SRR LRI SNV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3241244 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desied O ?eae%esq&fe‘gﬁo"al
8. Nama and Address of Curront Regigtered Agent 7. Name and Address of New Registered Agent
Name
TEVLIN, JOHN L
5210 S. LOIS AVE Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33611
* 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 Fiorida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signalure, typsd or printed nama of registered agent and litia it applicanle. {MOTE: Regislered Agent signature raquired when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing ss_oo May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TME P O Delete ME P Change [ Addition
HAME TEVLIN, JOHN L NAME
STREET ADDRESS | 11630-GROVE-STREET smeeraooness | £ 2149 H4Th Street Nﬂf'Ha
CITY-ST-7IP SEMINOLEEL-33772 CITY-ST-21P ¢ [ [ 2 -
TIIE O petere e { change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TME ) [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
{1313 O Delete THILE O change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S7- 219
TITLE O Delete TITLE [ Change [T Acdition
HAME NAME
STREET ABBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE O pelete TITLE ElcChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altac?ment with.an address, with all other Iikiﬁm"er&d. . 2‘7
SIGNATURE: ﬁ Lf}(/ ﬂfb{m L7 \t,u!\-\ prescjwq/ %!10//06 ’@(,9%‘55;;

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




