FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000033888 . 05-02-2007 90114 048 ***150.00

1. Entity Name
IMPRINT INDIE PRINTING, INC.

Principal Place of Business Mailing Address N -
2025 S TAMIAMI TRL 2025 S TAMIAMI TRL
VENICE, FL 34293 VENICE, FL 34293
T T AR AR MO A
JHUY TewurOoLO by PR- %-\ €uanol o &Y 04
Suite, Apt. #, etc. Ur\ oz Suite, Apt. B‘CV_\ . k‘ Ziz 04262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
NOT i\ Venite Norrw Varacr 65-0760117 Net Appiicable
zip Anzag Country Zp 2wz 5 Gountey 5. Certificale of Siatus Desired [ fi‘ gfqﬂﬂ:(;“ma!
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent .
Name
T&H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 2
VENICE, FL 34292
City FL | Zip Coda

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

SIGNATURE
Signe.ture. typad or nrinted name ol reg agant and titke if 2 INOTE Rigisiered Ageni signature requued when <ensialng) DATE
FILE NOW!l! FEE 1S $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. ad Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE D [ petete TILE [] Change [ Addilion
NAME ROSSMANN, WALTER NAME
STREET ADORESS | 5330 CITADEL RD. STREET ADDRESS
cny-81-2IP VENICE, FL 34293 Cirr-S-2ip
1iLE D O oetete TIiLE [ Change  [7] Adgition
NAME CHALAIRE, BRETT NAME
STREET ADORESS | 724 EVEREST RD. STREET ADDRESS
CiTy-51-2IP VENICE, FL 34293 GilY-5T-2I
THLE 3 Detete e [ change [ Addition
HAME NAM:
STREET ADDRESS STREET ADDRESS
Iy -51-21P GIIY-SI-21P
TfE O Dalele WILE [T] Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIry-Si-2p
1NLE 1 Delele TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
Ty -S3-2P GITY -51-2IP
TNLE O Delete TLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-Si-2p

12. | hereby cerlily that the infermation supplied with this filin (? does not qualify lor the axempiions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicaied on this repart or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repon as required by Chaptar 807, Florida Statutes; and thal my nama appears in Block 10 or Block 114t

changed, or on an atlachment wilh an address, with all other like empowerad.
4 1slomy QUL 484 - S

SIGNATU
SIGNATVE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR GIRECTON " Oate Doytirne Phane £




