2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2006 08:00 AV
Secretary of State

DOCUMENT # P9s000008882> *~

1. Entity Name

JOHNSTON PRINTING & GRAPHICS, INC.

Principal Place of Busingss Mailing Address
4101 SAN RAFAEL 4101 SAN RAFAEL
TAMPA FL 33629 TAMPA FL 33629

TR

2. Principat Place of Business 3. Mailing Address

Sutte. Apt. #, elc. Suite, Apt. #, stc.

1st MOORE CR2E034 {10/05)
Gity & State City & Siale 1 4. FEI Number - B :f;\ijphecﬁ F-br
59-3363436 L Mot Applicable
Zip Country e Cauntry 5. Certihcate of Status Desired O $8.?5 .ﬂfdditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent _j
Name
CLOVERSETTLE, GEORGE e
4101 SAN RAFAEL Street Address (PO Box Numiber s Not Acceptable)
TAMPA FL 33629 -
City F[(_I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or bath, in the State of Forida. | am familiar with, and accépt

Lignature. ey OF printad name of regstered agent and e if apphoabie

(HOTE Regetered Agent signatune iequired when ionstatag)

FILE NOWIi! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.’B'U ay Be
{J . Added o Fees

§. Election Campagn Financing
Trust Fund Contribution.

16, OFFICERS ANC DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PO 3 Delete ARE O change [ Additian
WAME CLOVERSETTLE, GEORGE R NAME

HIRFEY ADDRESS | 4101 SAN RAFAEL STREET ADDRESS UDOON0S 35607

Gre-ST-IP | TAMPA FL 33829 CITY-§T-2P 05/03/06-80050-013 150,00

1L VPS [ Detese e [ Change [ Aiddition
HAME CLOVERSETTLE, BRENDA S HAME

GTREET ADDRESS 14101 SAN RAFAEL SIREET ADBRESS

CITY-5T-2IP TAMPA FL 33629 . GITY-57- 1P

e e Ulpgee,  f mu  [change T Aulion
HAKE ANE

STRELT ADDRESS STAEET ADDRESS

CiiY-S1-4P £y -5T-21P

TITLE [ Deete TILE [Jchange  [J Addinon
NAME NAME

STREEY ADDAESS STAELT ADDRESS

CiTy-SI- 2P City-SI1-72IP

TIRE [ peless TITiE 3 Change ] Agdition
NAME MAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7iF CayY-ST- 2P

imie 7 peleis TITiE [ Change [ Acdition
NAME HAME

STRELT ADDRESS STRFET ADDRESS

CITY-ST-2IF GITY-S3- 1P

12. | hereby certity that the informaiion supphed with thes filing does not guality for the exemptions contained in Section 119, Flonda Statutes, | funther certfy ihat the information
mdicated on Mis teport or supplemental reportis true and accurate and that my sgnature shall have the same legal efiect as if made under oath, that | am an officer or director

of the corporaton of the re _ ¥
if changed, or on an ant with an address, with all ofher like empowered.,

SIGNATURE:{

ef of liustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11

bA3-04  UIAHR

Date Daytime Phork: &




