FILED
Mar 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

13- EETY
DOCUMENT # P96000009696 03-13-2006 90054 020 150.00
1. Entity Name
VERIFIED LABEL & PRINT, INC.
Princigal Place of Business Mailing Addrass b
6302 BENJAMIN ROAD FHAAN4OTHST-
SUITE 41 FAMPAFL-33604—~
TAMPA, FL 33634
e s AR AT
’ P W Bewrss Ave
Suitg, Apt. ¥, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State 1£le & 5136 '—L 4. FEI Number Applied For
A Do | 59-3355376 tect Applicabie
Zip Country 32'?3(_0| 2 Counlry 5. Ceriificate of Status Desied [ ?gzi Additonl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

et Paul R

SHORT, PAULR
Street Address (P.O. Box Number is Not Acceptable)

TS2R-N-4GTH-GT
FAMPATC 33602

&4 West Bearss Ave. |
Campa FL | 88%3

8. The above named entity submits this statement for the purpose of changing its registered office or redisteled agent. or both, in the State of Florida. | am familiar with, and accept

1ha obligations of redq'fmexlgem.
SIGNATURE = e ?ﬁum 2—'?- | ( 06
Signaure, Vped or prireed rame of registered spent and btle if appicable. INGTE: Ragistered Agant signature racn‘mi when reinslating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campa:gn ﬁnancmg $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee wlill be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

une P O Delete TLE [ change [ Acdition
NAME SIKORSKI, RAYMOND H NAME

STREET ADDRESS | 6302 BENJAMIN RQAD STE 411 STREET ADDRESS

oy-sT-2P | TAMPA, FL 33634 cY-st-ap

TILE [ Detete THILE [Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -S1- 219 CITY-81-ZIP

TILE ] Deiete THILE I Change 3 Adition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-8T-2IP Giry-51-21p

NLE 7 Detete TILE O Change  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

GIy-S1.21P CiTY-ST-21P

TINE [ etete e O thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2IP

WILE [ Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ﬂ A /} CITY-ST-21P

£ !iné; dogs rfot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gfand acduragte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplie
indicated on this report or supplarental v
of the corporation or the receiver g trug

changed, or on an altachment wil

ikg empowered.

o B STRRAKT Py, 2lnalu

R OR DIRECTOR Caytrne Phore #




