2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED -
DOCUMENT # P98000050012 A Apr 14, 2006 08:00 AP
YOUR NAME PRINTING & ENVELOPE MFG., INC. Secretary of State
Principal Place of Business Mailing Address
508 HOBBS ST. 508 HOBBS ST.
TAMPA, FL 33679 UNIT E

TANMPA, FL 33619

(KA R

04122006 No Chg-P CR2EG34 {11705}

DO NOT WRITE IN THIS SPACE Py Apied For

59-3516332 _ Not Applicable
N0 $8.75 Additional

Fes Requnred

5. Certificate of Status Desired

B. Name and Address of Current Registered Agent

FITZGIBBON, CHRISTINE M Do NOT WRITE

508 HOBBS ST.

TAMPA, FL 33619 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in ifie State of Florida. | am familiar with, ang aceept
the obligations of registered agent.

SIGNATURE — -
Signature, typed o printed name of registered agent and tle if applicable. (NOTE: Registered Agent signature raquirad when rainstating) DATE
9. Election Campaign Financing 55 00 Mav B
ILE NOWIIt FEE IS $150.00 ay Be

Aftel!': May 1? 2006 Fee wi!ﬁ be $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS I o
TE D )
HAME FITZGIBBON, CHRISTINE M

STREET ADDRESS 1 11639 LITHIA PINECREST RD.
CiTY-ST-ZP LITHIA, FL 33547

TIME D
NAME POINDEXTER, SCOTTE -
: BOO00051 0352
11 INE RIDGE CR.
oo | . SRANDON. £t 39511 04/290-B0003-003 15000
TILE
NAME

st DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
GITY-§7- 2P

TILE

NAME

STREET ADDRESS
CRY-ST-2iF

TLE

HAME

STREET ADDRESS
GITY-5T-ZP

12. 1hereby certify that the information supplied with this filin does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attach ith an addrass, with all other like empowered.

m w’lfzﬁ{%—_—\ V1206 §Y3-0Y3-fyys

SIGMATURE AND TYPED OR PRINTED NAME OF slwﬂ'-bFFicEﬂ OR DIRECTOR Daytirne Phona #

SIGNATURE:




