FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ! Ko
DOCUMENT # P97000023384 ecretary ol dtate
04-17-2006 90413 045 ***150.00

1. Entity Name

COST CUTTERS COPIER SERVICE, INC.

Principal Place of Business Mailing Address

5651 COMMERCE DR. 5651 COMMERCE DR. 90012830
SIES STEG
ORLANDO, FL 32839 ORLANDO, FL 32839
rT T IR S A RRA
205 S. Ocenop el 650 S. Oconae Bwe.
Suite, Apt. #, etc. J Suite, Apt. #, etc. 04112008 Chg-P CR2E034 {11/05)
ity & State City & State 4, FEI Number Applied For
londo, Flocider b(d\wo, Tlocidea 50-3443152 Not Appficable
-Z% g % Do' Country ;ig Ag Dol Country 5. Certificate of Status Desired O ?g'zasql‘:gﬂmm'
5. Name and Address of Gurrent Regtstered Agent 7. Name and Address of New Registared Agent
Name (1 —
GOMEZ, ED ~ome2, A
4324 WALBRIDGE ST. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32809

6%0S S, Oronae  Rwe .

“Dlonde T FL[™%%09

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

SIGNATURE
Signatre, typed or primed nama of regatersd agent and Ltte 4 appicabls. (NOTE: Reg:xiared Agent signaiurs requered when renstating) DATE
FlLE "ow’“ FEE ls 31 50.00 9. Election Campalgn Fiﬂancing $5.00 May Bae
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE PSD O pelets TITLE PST> - [Athange ] Addition
NAME GOMEZ, ED HAVE Cromez, =d
STREET AIDRESS | 4324 WALBRIDGE ST. SRETADDAESS | (0B O5S <. OF e Rue.
orv-s-z¢ | ORLANDO, FL 32808 CiTY-ST-2P oclards, TLT 22804
mE vTD 7 Detete: THLE YD BIThange [ Addition
NAME GOMEZ, MAELA NAME Gromez. [Noclen
STREET ADDRESS | 4324 WAL BRIDGE ST. STREETADDRESS |G % OS5 <. Bro!\g?r €.
UTY-STIP | ORLANDO, FL 32809 o522 1 N lande FL 32%K09
THILE [ Delete TINE [Ichangs  [J Addition
NAME - . RAME
STREET ADORESS STREET ADDRESS
CIvY-§T- 7P CITY-5T-2IP
Tme [ Delete TNE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P ITY-ST-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZP CIFY-§T-ZP
HLE 1 Delete e D] Change  [JAddition
NAME RAME
STAEET ADDRESS STREEY ADDRESS
CIFY-SF-BP CITY-8T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental re is true and accurats and that my signature shall have tha same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receliver or trustee ared to execute 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 attachmefi~in an address, with alt other like empowgled.

= Dy W12-0L  MotlasiysTg

H1

”
TURE AND TYPED DR PRINTED NAWIING OFFICER OR DIRECTOR Daytime Phona #
s
7




