2006 FOR PROFiIT CORPORATION

ANNUALREPORT(AR) ~ = "~~~ FILED

b Y N N 0
DOCUMENT # P95000018946 Apl‘ 26, 2006 08:00 AN
1. Entity N
e Secretary of State
UNITED PRINTING SERVICES, INC.
Principai Place of Business . Maling Address
3483 DELTONA BLVD 3483 DELTONA BLVD
SPRINGHILL FL 34606 SPRINGHILL FL 34606
2. Prncipal Place of Business 3. Mading Adaress i ) o
Suite. Apt. #, efc. Suite, Apt. # elc. 18t MOORE CR2E034 (10/05) )
Cry 8 State City & Stale ) 4, FE| Mumber | Anpiied For
59-33000860 Tﬁ‘;‘__ﬁ_P‘?'ic_‘iB’?
Zip Coauntry Zip Country 5. Certilicate of Status Desirod I} Ei‘gesq L;:::iedétional
6. Name and‘ .Edc_iress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2408631 héSEﬁbﬂ;g‘AgiLVD Street Address (P.G. Box Number s Nal Acceplable)
SPRING HILL FL 34606 — - —

City FL Zip Code

8. The above named entity submils this statemnent for the purpose of changing its registered office of registared agént, of both, in the State of Florida. 1 am familiar with, and accept
tre obligabons of regisiered agent.

SIGNATURE _
Sngialire Typeds o previed name of mgetered sgont and bile d applcatie {NOTE Regisketed Agent sgnalurt: renuired swhen !{‘ins‘.ahngj T DY -
FILE NOWU! FEE !?_’ $150,00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Will Be 3550,00 o Tewst Fund Conribution. [ Added to Fees
Make Check Payahle 1o Fiorlda Department of State
19, OFFJCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
fILE PVP {3 Detete THLE Ol Change  [73 Adeier
NAME ROGINSKY, CATHERINE HAME
STREETADDACSS | 3483 DELTONA BLYD STRFET ADCRESS LOORO0535621
CITY-ST-71P SPRING HILL FL 34606 Ciry-§F-ZiP ﬁ-gjﬁg;ﬂgmaﬁﬂﬁwﬁgg ]‘5’{]. ﬂﬁ
HILE P 3 Detete iLE [T Change [ Adai,
HAME ROGINSKY, ALAN AN
STREET ARDRESS $3483 DELTONA BLVD. STREET AGDRESS
Grv-st-2r FSPRING HILL FL 34806 ory-S1. 2P
TIE VP T natete HiLs ) 7] Change D Egdii,
MAME ROGINSKY, CATHERINE HANE,
SIRLET ADBRESS | 3783 DELTONA BLVD. STRELT ADDRESS
GIY-S-2F [SPRING HILL EL 34806 CHY-5T- 2P
TIeE [ Delete § e [iChange  Jacdn
NANE HAME
STREET ADDWESS STREST ADDRESS
UTY-57- 19 GUrY-Sr- 27
TTLE ] Detate TRE TiCrange [ A
NAME HAME:
SIREET ADDRESS STREET ADDRESS
CiTY -ST- I ity S1-20
e 3 ewte TiiLE [ Change [ Addin
NAME MAME
SIREFT ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$7-2p

12. | hereby ceridy that the information supphed with this fiing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the nformation
inthicated on this repart or supplemental report1s true and accurate and thal my signature shall have the same !e‘?al effect as if made under cath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed, or an an attachment with an address, 1 like & red

SIGNATURE: W | %/ﬂd (252)582 222/

SIGNATURE AND TYPED OR rnrm'e?yiﬁe oF Wmcea GR DIRECTOR Diates Daytime Phona 4




