2006 FOR PROFIT CORPORATION SFILEL
ANNUAL REPORT ~SECRETARY GF STATE

DOCUMENT # P97000097887 ALLAHASSEE. FLORIDA

1. Entity Name

FULL PRESS APPAREL, INC. 06 HAY 30 AH “: 50

Principal Place of Business Mailing Address

645 W. GAINES ST, 645 W. GAINES ST.

TALLAHASSEE, FL 32304 TALEAHASSEE, FL 32304

T R RO REIR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 05302006 Chg-P " CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For

59-3476258 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | Eg‘ziag’;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHRINE, DANIEL N

645 W. GAINES ST. Street Address (P.0O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32304

City FL l Zip Code

8. The abova named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and lifle if applicanle. {NOTE: Registerad Agent signature required when reinsieting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. {0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE CEOP 1 Detete TME O cange [ Addition
NAME SHRINE, DANIEL NAME
STREET ADDRESS | 645 W. GAINES ST. STREET ADDRESS
CITy-s1-2IP TALLAHASSEE, FL 32304 CITY-ST-2P
TITLE 1 petete TILE g _ _[Jcnange [ Addition
NAME NAME IO LI et ) St s
STREET ADDRESS STAEET ADDRESS 57207 00--01006--026  s%150.00
CIry-ST-21P CITY-ST-2IP
TILE O Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S§7-2P
1ITLE [ Detete TME [T Change [ Aadition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIrY-ST. 21 CITY-$T-2IP
TILE ‘ [T Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$7-7iP
e 7 Detete e ClGhange [ Addilion
RAME . RAME
STREET AGDHESS STREET ADDRESS
CIky-ST-217 A CIVY-51.2P

12. | hereby certify that the inforfngtion supplied with this filir? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily ihat the information
indicated on this report or glspplementa! ig trugrand accurate and that my signature shall have the same lagal eflecl as if made under oath; that | am an officer or director
of the corperation or the refeiyer or trgstee em, ed (0 exacute this repart as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11l
changed, or on an attachrhegf with af] addresy, will all other like empowered.

SIGNATURE:

5[30/08  GP02C (pu

'SMNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytima Phone ¥




