2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P98000093501

1. Entity Name
- MASTER PRINTING SERVICES, INC.

Principal Place of Business

5054 TOULON DR. . .
ORLANDO FL 32839

Mailing Address

PO BOX 593433 -
ORLANDO FL 32869-3433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 900835 046 ***150.00

I

NI

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
) 59-3543895 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 E‘g‘z(:‘;qt’;:‘:gii"m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
b o Name T
g;\lBEEF;\IG%%Q,C%%RA_TE Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
SO054 Touwlon T
City Zip Code
Orlondo FL | 53820

8. The above named entity submits this statement 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, lyped or printed name o ragisterad agent and tile it applicable

(NOTE: Registared Agent sigralure raquirsd whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete L Clchange [ Addition
NAVE SNEERINGER, CARL E NAME
STREET ADDRESS | 5054 TOULON DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2P
HILE ' [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP OTY-S1-2ip
e —— . o — Oopetete.  —- - Q- 5] Change — ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIY-1-21p
TILE O pelete e (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-21P CITY-ST-2P
TIMLE O Delete LE 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

n address, with all ofher like empoyered.

258/s”

SIGNATURE:

SIGNATURE AND TYFELFOR PRINTED NAME OF SIGNING OFFICI

'OR DIRECTOR

Date Daytme Phona #




