FILED

2.006 FOR PROFIT CORPORATION Aue 08. 2006 08:00 A
. :

ANNUAL REPORT

DOCUMENT # P98000039385

1. Entity Name

CUSTOM PRINTING & PROMOTIONS, INC.

Principal Place of Business Mailing Acdress
POST OFFICE BOX 13871 POST OFFICE BOX 13871
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

A

07302006 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ' v

59-3507581 Naot Applicable
- ‘ - B 5. Certilicate of Status Desired (] $8.75 Adtional

. . 4 o : Feo Required
6. Name and Addrass of Currem Reglstered Agent . - ’

STH STEPHENG - DO NOT WRITE
TALLAHASSEE, FL 32308 -. : IN THIS SPACE . .

F Lo, Loty

:

8. The above named entity submits this statemant 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
Signature, typed o panted name of registerad agent 4nd uiie if apphcable (NOTE: Aegistared Agant 3ignature required when renstaing) Un n "‘lj“n“]l'_‘j"‘,ﬂqlfglgﬂ
_ _ _ 50 s —3000 3009 S50, 00

FILE NOWIIl FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Bs

Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTCRS | N
TIeE PD . . I
NAME SMITH, STEPHEN C X e O Doy W
STREET ADDRESS | POST OFFICE BOX 13871 BEENCEAE B R
civ-sT-ZP | TALLAHASSEE, FL 32317 . . ' " A S AP '
Tin : T I TR
NAME . ' : o
STREET ADDRESS
Cury-S1-21P
TTLE
NAME

oty ' DONOTWRITE, . '

’

. 1y "
MAME Cer otk RE
STREET ADDRESS B
CITy.5T-2IP

LINTHIS SPACE.

]

TIE
NAME

§IREET ADDRESS ) ‘ i
CITY-ST-2IP ' oo C ‘ e

THLE . . e ) .
NAME . ST e C i e
STREET ADDRESS = ot h oL .

-~ - 4 o vapee et " Ll T AR " ER

" CTY-ST TP o doe o e e e e

o g

12. | hareby certify that the information supplied with this Iiling does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemantal report is true and accurate and that my signaltura shall have the same lagal eifect as if made under oath; that | am an officer or director
of the carporation or the recaiver or iruslee empowered tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmant with anpdgrgss, with all cther like empowered.
SIGNATURE: Ciﬁv\\ %‘m?’ﬂl: LA 95

SIGNATURE AND TYPED OH PRINTED NAME OF SIGHING GFFICER OR DIRECTCR Dayteme Phone &




