2006

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000063467

1. Entity Name
INKSLINGERS, INC.

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90283 015 ***150.00

Principal Place of Business

940 LANTERN LANE
VERO BEACH FL 32963

Mailing Address

940 LANTERN LANE
VERO BEACH FL 32963

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
65-0526450 Nat Applicable
Zi Countr Zi Countn i
" Moty ® Y 5. Certificale of Status Dasired [ $B'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDWELL, WILLIAM W
756 BEACHLAND BLVD.
VERO BEACH FL 32963

WiLciam G,

PRQU?’D:Q

Street Address (P.O. Box Number is Not Acceptable)

YYo LANTERN

CANE

Zip Code

o yERe (QEAcCH FL ! “55%¢z

8. The above named entity submits this siat t for the purpos nging j istared office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.m y 3 W’m

Wittt inmn G PRU&?’G&“ ?{ags:bt’u‘i (lA/lcSLaNG-L“rls‘lA/(.) ”‘7‘/9’7//) {
rd

Signatyre, typed or pnmed name of ragistered agent and Lile ¥ applcable, DATE’

SIGNATURE

‘{NOTE. Registered Agent signalure required when resiating)

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution.  [] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R [ Detete THLE [ Change  [[] Addition
NAME PROCTOR, WILLIAM.G HAME
STREET ADDRESS | 940 LANTERN LANE STREET ADDRESS
oY-ST-ZP IVERO BEACH FL 32963 CITY-51-2IP
TILE D [ pelats TITLE O ctange T Addition
NAME PROCTOR, PRISCILLA M NAME
STREET ADDAESS [940 LANTERN LANE STREET ADDRESS
Cy-51-2¢  [VERO BEACH FL 32963 CITY-ST-29
THLE [ Delete HTEE [J Change ] Addilion
NAME . _ NAME
STREET ADDRESS T N sTReer anoRess Uq T, T e s
CITY-51-2P CATY-5T-71P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CTY-87-21P
TIMLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Section 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 path; that | am an officer or director

of the corporation or the receiver or trustge empowered to execuie this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with anjadglress, with all otper Jike wered.
oW ‘ 772) 23)-

SIGNATURE.-: Wireinm Q. PRyoc7o R, fpesinras 07/07/95 2.2 2 )
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytine Phone #




