- - 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 08:00 AM
DOCUMENT # P9400007 1646 B Secretary of State

1. Eniity Name
PRINTSOURCE, INC. OF SARASOTA

Principal Place of Businass Meiili-n_g Aédre;;- o
4577 DEL SOLBLVD § 4577 DEL SOLBLVD S
SARASGTA, FL 34243 SARASOTA, FL 34243

A

01062006  No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e e FogiedFa

65-0532115 ) Not Applicable
: : $8.75 Aaditiona!
5. Certificate of Status Diesired O Fes Required

6. Name and Address of Gurrent Registered Agent

e RN NG BV DO NOT WRITE
SARASOTA, FL 34238 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad cifice or registered agent, or bicth, in the State of Flarida. { am familiar with, and acoept
the cbligations of registered agent,

SIGHNATURE e
Tignature. Typed or printed nams of rapistered agent and title f anpficatie. {NGTE, Registered Agent sighalure required when reinstaling) DATE
HINO00383202
9. Election Campaign Financing $5.00 nay s 219 A0 B a
F Wit .00 Yy Se ; i3
After %EyN'l? 2006F|§9E°I?vif|1|;53 $550.00 Trust Fund Contributien, O Added o Fees GE 12'285 SBQ'%E G‘- i ESD - Bﬂ
10. OFFICERS AND DIRECTORS ’ ] - T
THLE PT
NAME GUTTRIDGE, ALAN R

STREET ADDRESS | 4577 DEL SOL BLVD S
CITY-ST-2P SARASOTA, FL 34243

TILE VPSC

NAME GUTTRIDGE, JANETT

STREET ADORESS | 1722 S LAKE SHORE DRIVE
GITY-ST- 2P SARASOTA, FL

TIME
RAME

itz DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CiTY- §T-21P

HiLE

NAME

STREET ADDRESS
CITY-5T-2P

TRLE

NAME

STREET ADDRESS
CHY-S1-2¢

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florlda Statutes. ! further cerlify that the information
indicated on this report or supplemantal report s trus and accurate and that my signatura shall have the same legar effect as it made under cath; that | am an officer ar diractar
of the corporation ¢r the receiver or trustee empowered lo exaculs this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachmgrg with an agdress, with all other like empowered.
[~ 10-0b Gu7-3G1-1515

/)’ SIGNATUREAND THEROR PRINTED mu@or SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥
— -



