“ -

2007 FOR PROFIT CORPORATION _FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # P96000000223

1. Entity Name

IRONHORSE PRESSWORKS, INC.,

Principal Place of Businass Mailing Addrass
406 JUPITER AVE S ' 406 JUPITER AVE §
CLEARWATER, FL 34615 CLEARWATER, FL 34615

A0 R

02172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT AP
65-0629667 Not Applicable

O  $8.75 addiional
Fea Requirad

5. Certificate ol Status Desired

8. Name and Address of Current Registered Agent

THE LAW OFFICES OF UBER AND KELLY
605 PALM BLVD SUITE A Do NOT WRITE

DUNEDIN, FL. 34697 IN THIS SPACE

Secretary of State

8. The above named entity submizs this statement far the purpose of changing s registered office or ragistered agent, or both, in tha Stale of Florida, | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signature. typed or prnted namae of registared agant and tilie If apphkcabla. {NQTE. Regsierad Ageni mgratre required whon rensiahng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS |
TNLE DP
NAME HARRIS, EARL

STREET ADDRESS | 19905 MANECKE RD.
CITY-ST-2Ip BROOKSVILLE, FL 34801

TITLE ov e i
NAME HARRIS, TROY M }-H-“JUUU’?*E"E’:;::EH
STREETADDRESS | 2533 ESTANCIA BLVD K

CITY-ST-21P CLEARWATER, FL 33761

TiILE DST
NAME MILANO, DENISE L

) 2211 RISING CREEK CT
C::;E-E;Tﬂ]:ess DUNEDIN, FL 34698 Do NOT WRITE

" o IN THIS SPACE

NAME HARRIS, MARGARET M
STREET ADDRESS | 19805 MANECKE RD.
CITY-S1-2P BROOKSVILLE, FL 34601

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Tne

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenital repart is true and accurate and that my signature shall have the same legal etiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered ja exacuts this raport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addresg, wj) ther like empowered.

SIGNATURE: X LEHRL BARR/C 5<3‘{5’ 07 931-44b3 -394

N

§

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dai Daytrna Phone #




