.-2005 FOR PROFIT CORPORATION °
ANNUAL REPORT B "~ FILED

DOCUMENT # P96000026263 - Jan 14, 2005 08:00 AM
o Secretary of State

1. Entity Name
CUSTOM PRINT SHOP INC.

Principal Piace of Business Mailing Address

1017 S. COMBEE RD. - 1017 COMBEE RD.
LAKELAND, FL 33801 LAKELAND, FL 33801

IR AOR AR

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppleaFr

59-3369009 Not Applicable
$8.75 additional

rec Required

5. Certificate of Status Desired O

6. Name and Address of Curreni Registered Agent

LUSBY, JOHN E B B T DO NOT WRITE

1017 S. COMBEE RD. - =

LAKELAND, FL 33801~ ~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its reglstered oﬂnce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE _ . e
Signature. typad or printad nama of reg'sterad agent and litle il applcabla {NOTE Regicterad Agent sigrarure raquired when relngtating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. O Addedto Fees
10, OFFICERS AND DIRECTORS ' [ - '
TTLE PCEO -
NAME LUSBY, JOHNNY E

STRERT ADDRESS | 1341 LEOLA AVE

CITY-S7- 2P LAKELAND, FL . R -

e 8 - 1 B EEVGS) BU:{'.":E

e LUSBY. PATARIGIA : (1 14/05-R0020-003 150,00
STREETADDRESS | 1341 LEQLA AVE
CITY-51-2P LAKELAND, FL

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY . §T-AP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(0), Florida Statutes, | further certify that the information
indicated on 1his report of supplemental report is trug.and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an oificer o director
of tha corporatien of the receiver or rugles empow o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfad alfolher like empowered

SIGNATURE: ~ Desideny /25— (8:&3 SE72

AME CFSIGNING OFFICER OR DIRECTOR Cata Jaytima Fhane ¥

— 1



