o i

LY

2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) ? FILED

J :
DOCUMENT # P95000066728 Apr 24, 2006 08:00 AM
1. Entty Narme Secretary of State
P.R.L. PRINTING INC.
Principal Placa ot Business Mailing Address ; !
ESSSB WELLINGTON TRACE ’ — TE3181§3 WELLINGTON TRACE ;
-13 - i
WELLINGTON FL 33414 WELLINGTON FL 33414
us us ;
2. Frincipal Place ol Business 3. Mailing Address g !
U S i
Suite, Apt. #, etc. Suite, Apt. #, etc. i 1S’Ii MOOHRE CR2E034 [(10/05)
{
City & State Ciy & Staie P 4, FEl Number fpp}ied Fo{
. . s .
Zin ' Gouniry Zip Country g 5. Ceriificate Lf Status Desicad O ?8'75 Additional
: e Bequired
{ & Mameand Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name |
SCHAUMAN, NORMAN D. : — ———
13833 WELLINGTON TRACE Sireel Achress (P.0. Box Numer is Not Acceplable}
E-13 ; - =
! ! .
WELLINGTON FL 33414 ) ‘ o
Cey | l Zip Code
) . FL e
8. The alove named entity submits this staternent far the purpose of changing its registered office or fegistersd agant, oc holi, in the Stata of Florida. 1am familiar with, and accs:
the ctiigations cf registeced agent. ( i -
SIGNATURE )(
Sigriaiune. typad or prnled nam of regrsiaced agent and luia § apphcatis 4ANQTE Regstared Agent s-gﬂalurp requied whed rongtatngj ! OATE

- FILE NOWil! FEE IS $150.00
After May 1, 2006 Fee Wil Be'$550.00

( {e. Election Campaign Financing  $5.00 may ¢
Make Cheok Payable to Florida Depariment of Stats | ’

i Trust Fund Contribution. [ Addedto Fees

14. OFFICERS AND OREG IORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{114 P {7 elee e ; Olchange  [3As™
NAME SCHAUMAN, NORMAN 0. HAME

: ’ Jogo0ns231 77
STREET ADDRESS {13833 WELLINGTON TRACE, E-13 STREET ADORLSS | ! N5/05/06- B0067-013 150.00
CWY-55-2P  JWELLINGTON FL omv-stzp | ‘ it
TILE {7 petete TRE | EJ Change T A
NAME NAME |
STAEET ADDRESS STREET ADDRESS |1 ,
£7Y-5T-2F Lity-57- 218 ! ‘
e 3 petete TiiLE | , 3 Change pat
NAME HAME |
STREEY ADORESS STREET AGGRESS |
CiTY-51-2P GITY-St-21P ! :
e O desete fins ! ‘ OJ Change  [J27
NAKE . HAME |
STREET ADURESS STRECT ADDRESS | ( :
LyTY-ST-2P (AT¥-57-2P 1’ Co
foie 3 petete THE | ! T thange A
NAME HANE § %
STREET ADDRESS STREET ADSRESS | | |
CITY-5T-2 £ITY-ST- 2P [
fItE 3 Detete it ! Oichange Oa
NAME HAML [ .
STRECT AUDRESS SIREE AQDRESS | ) '
CiTy-5t-27 : Gy 5§ ap |

12. | hereby certiy that the nformabion supphed with this filing does not qualify for 1he exemptions comained in Section 118, Flonda Stalutes. | funther cartily that the information
indicated on ths repart o suppiemental report is true and accwate angd (hal my signature shall haye the sams legal effect as f made under cath, that § am an officsr or director
at the carporaten o he recever of trustee empowered to execute tre repoit as reguited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 1
it changed, ar an an aifachment with an addre i all other tike empowetad. ‘

SIGNATURE: _’%_j":_f_’l O (=a 1/79{-953:




