2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #P97000101493

05-11-2006 90238 008 ***150.00

1. Entity Name

ACCUPRINT PRINTING COMPANY

Principal Place of Business

2860-215T AVENUE NORTH
ST. PETERSBURG, FL 33713

Mailing Address

2860-213T AVENUE NORTH
ST. PETERSBURG, FL 337113

NEREE

L

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, eiG. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

i 59-3484926 Not Applicabla
Zi Count Zi Count it

® euntry P uniry 5. Conificoto of Status Dosired ~ [] $8+7 5 Addional

Fee Required
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Name

STEPHENSON, RONALD L
100 SECOND AVENUE SOUTH SUITE 1201
ST PETERSBURG, FL - 33701

Strest Address (P.Q. Box Number is Not Acceptable)

May 11, 2006 8:00 am

City Zip Code

FL |

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

$SIGNATURE
- Signature, yped o prircad name of regrstaned agent and tite if Applcabie, (NOTE: Regrterad AQant signaturg racquired when rerdiatng} CATE
FILE NOW!Ill FEE IS $150.00 9. Etaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees

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

TMLE D o [ Delete TImE O Change [ Addition
NAME HAMBURG, DOLORES R NAME

STREET ADDRESS | 2860-21ST AVENUE NORTH SIREET ADDRESS

ciy-st-ae ST, PETERSBURG, FL 33713 CIrY-$1-21P

TLE D ' O Delete TITLE O change [ Addition
NAME HAMBURG, RONALD S NAME

STREET ADDRESS | 2860-21ST AVENUE NORTH STHEET ADDRESS

CIFY-ST-2IP ST. PETERSBURG, FL 33713 CITY-ST-2IF

TITLE T pelete TLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-21P

TILE [ Delets TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2IP CITY-$1-2P

TILE O pelete TITLE [ Change {1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

e [ pelete TITLE [ Ckange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

12. | hereby cextify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurale and that my signalura shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered lo execule this repont as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
Daytme Phone #

SIGNATURE:




