B FILED
- *" 2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000012487 04-18-2006 90069 013 ***150.00
1. Entity Name
SUPERIOR PRINTING CO. OF PALM COAST
Principal Place of Business Mailing Address
25 PALM HARBOR VILLAGE WAY 25 PALM HARBOR VILLAGE WAY
PALM COAST, FL 32137 PALM COAST, FL 32137 _ .
ST Vs NN T
Suite, Apt, #, elc, Suite, Apt. #, slc. 04062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-3296392 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired Od ?8'75 Additional
: a8 Required
6. Name and Address of Current Reglstered Agent 7. Namae and Addrass of New Registerad Agent
] Nama
BORDIERI, VINCENT
25 PALM HARBOR VILLAGE WAY Streat Address (P.O. Box Number is Not Acceptable)
STE 5B

PALM COAST, FL 32137

City FL I Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigrature, typed or pnnted name of registered agent and ttle if apphcable. {NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TmE P [ oelete TLE & Change (] Addition
NAME BORDIERI, VINCENT A NAME
seer aoosess | 4QBRETON LANE smeer ks (A0 B € ton b
CITY-S1-721P PALM COAST, FL 32164 CITY-ST-2IP
TME O pelete TIMLE [ Change {7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-81-21 CITY-S1-2IP
THLE [ Delete TINLE ] Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHTY-5T-21
T [ pelete TE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIILE O Delete T (I Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-2P CiTY-ST-Z2IP
WILE [ Detete E O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-71P

12. | hereby ceriify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or direcior
ol the corporalion or tha receiver or trustee empowered to execuls this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aliachment with an address, with all cthar like smpowerad.

SIGNATURE:y \}uJA " Y ICAN ) e J-Had Bgw) Yys-1yp|

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dato Daytwne Phone ¥




