2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 08:00 AN

DOCUMENT # P95000011449 Secretary of State
1. Entity Name
PROFESSIONAL DUPLICATING, INC.
Principal Place of Business Mailing Address
E499 38TH AVENUE NORTH 6499 38TH AYENUE NORTH
.2 £-2
ST PETERSBURG, FL 33710 US STPETERSBURG, FL 33710 US
s T RS O LA
Suite, Apy. #, el Suite, Apt #. etc. D4202006 Chg-P CR2E034 (11/05)
City & State Ciiy & State - 4. FEI MNumbor Apglied For
59-3299344 Naot Applicable
de Country Zp Cauntry 5. Certificate of Status Desired [ Ei%iﬁd;m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
MCKENZIE, PAULINE F
6499 38TH AVE N Siree Address {P.C. Box Humber is Not Acceptanie)
SUITE F2 -
ST PETERSBURG, FL 33710
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signalure. lypad of printed! nama ol regislared agent anc Lile if apgiseble. {NOTE. Ragstarad Agant sig roqurgd whan reinglalg) At
FILE NOWII! FEE IS $150.00 9. Election Campalign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Sontribution, ‘B Addedto Fees
10, OFFICERS AND DIRECTORS 11, » ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 14 11
e PSD O Dokt TRE [dChange [ Additon
NAME HILL-MCKENZIE, PAULINE F NAVE
] o .
STREET ADDRESS | 6750 BONNIE BAY CIRCLE N. STREET ADDRLSS UONH0nSsE 22
ore-sT2@ | PINELLAS PARK, FL G- ST-2P 5 A 2 A0G-200n  -anG 1en 0
TE O Delgie ime ’ T D Cange L Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P LATY- ST~ 27
TILE [ Delote TTLE [JChange [ Additien
HAME Nage
STAEET ADDRESS STREET ADDRESS
CITy-§7-2I9 LIy - 57- 2P
TE 3 Delete e O Change 3 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T- 210 CiTY ST 2P )
TITLE {7 tetete TRLE Clohange T Addition
NAME NAME
STACET ACDRESS STREET ADDRESS
GTY-ST-2P Clty-87- 1P
TITLE O pelete UTE [ change [ Addilion
e NAKE
STAEET ADDRESS STRELT ADDRESS
CITY-§7-2iP Cily-§i-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the Information
indwcated on shis report or supplemental raport is rue and accuwrate and that my signature shall have the same legat elfact as i made under oaih, that 1 am an officer or direcior
of Ihe coporation orihe receiver o iruslee empawered to execule nis repart as réquired by Chapter 807, Flarida Statules, and that my name appears in Block 10 or Block 31f

changed, or on g Rment with an address, with allrozher like empawerad. ‘/-Pa.u l ne H l] I _ ﬁ’iekm zle
SIGNATU [y i D “Resident “F’fo -0 72;,:! - 284 -9729
ale rime Fhcng 4




