FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT g Secretary of State

DOCUMENT # P94000092712 _ 03-01-2006 90011 005 ***150.00
1, Entity Name . .
INK FACTORY PRINTING, INC.
Principal Piace ot Business - Mailing Address... . - RN E
4322 S SEMORAN BLVD - - - " 4322 S SEMORAN BLVD : R R S T T
ORLANDO, FL 32822 ORLANDO, FL 32822 T
e I AN OE GO
Suite, Apt. #, etc. Suite, Apl. 4. elc. 02172006 Chg-P CRZE034 (11/05)
City & Slate City & State 4, FE! Number Applied For
59-3284038 Not Applicable
Zie ﬁCounlry Zip Country §. Certificate of Status Dasired ] Eg‘gigg:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent N
Name

RAZZANO, ANTHONY J

4322 § SEMORAN BLVD Streel Addrass (P.0. Box Number is Not Acceplable)

ORLANDO, FL 32822

City FL Zip Code

&. The above narmed entity submils ihis statement for the purpose of changing ils registerad office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. fzignalym, n:pm_j ot prinied name of regslaed agent and Lw it applicable L(NOTE- Regstamed Agenl gigraturs raqurasd whén rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing - $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O vetete TLE [ Change [ Addition
NAME JONES, MARK NAME
STREETADDRESS | 545 N SUMMERLIN AVE SIREET ADDAESS
CY-ST-21P ORLANDO, FL 32803 Cliy-51-2P
e o [ peiere LT O change [ Addition
NAME RAZZANQC, ANTHONY J JR NAME
SIREET ADORESS | B730 LYONIA DR STREET ADDRESS
CIry-§1.2P ORLANDO, FL 32829 CHY-SI- 2P
TILE 1 Detete ME B ) O change.  [] Addition
NAME NAME
STREET ADDHESS SIREE] ADDRESS
CITY-S1.2P CITY-81-2IP
TILE O delete TG [ Changs [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-SI-2IP
TILE O pelete HIRLE [ Change % Additien
NAME i MAME
STREET ADDHESS STREET ADDRESS
CITY-§1- 2P CIY-S7-21P -
- IE- - . ’ ) T T e L Dlosee . HILE (O change ] Aaition
NAME - NAME
STRCET ADDRESS STRLET ADDRESS o ~
cIry-§1-2p ClIY-SI-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplions conteined in Chapter 1139, Florida Siatutes. | turther certify that the information
indicated on this report or supptemental raport is trua and accurate and that my signaturs shall nave the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or rusiee empowarad 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 111f
changed, ¢r on an attach t with apaddrgss, wilh all other like empowegad.

SIGNATURE: -~ 227~ Yoz2-271-72°PY

ME OF SIGNINWOFFICER OR DIRECTOR Da‘e Daytma Prone




