“2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORY
Mar 06, 2006 08:00 AM
DOCUMENT # P98000093501 Secré tary of State

1. Eatity Name
MASTER PRINTING SERVICES, INC.

Princlpal Place of Business Mailing Addrass
5054 TOULON DR. PO BOX 593433
ORLANDO, FL 32839 "~ ORLANDO, FL 32859-3433

DDA A

02082008 fio ChgP CRZEN34 (11/05)

4. FEl Number A_m?"ed For
58.-3543885 / Noi Applicable
, N $8.75 sgcnona
) §. Cosnificale of Status Deshrpd Fos Required

SEERINGER, CARL € U DO NOT WRITE

S

8. The sbove nemed
1he obligations o

ity submits This statemcpi for The purposet! changing s registered office or registered agent, or both, In the Siste of Fiorida. ![m!a]mar with, and accep!

a1}

SIGNATURE P pyrvmpres——— P
OWITT FEE 9. Eiection Campsign Pnancing $5.00 May 5e

Aﬁn: &"E;.". 2006 Feo':'lf!ihsoo '35050_“ Trust Fund Gomributian. & Addad to Faes
1. OFFICERS AND DIRECTORS |
e D .
RAME BNEERINGER, CARLE
SIREET ADDRESS | S054 TOULON DR.
onY-sr-ar CRLANDO, FL 32829
ME
HRME . . . ..
oTY-51-2F ] H’J{}E}{JU? ¥ ‘:}3*% RIPT :
— AT SN AR TSNS P 02 AR
AN

ki - DO NOT WRITE
e - IN THIS SPACE

STREET RIOMESS
FY-51-27

fInE

RAME

STREET ADORESS
Gr-81-ar
TE

NAME

BTREDY ADDRESS
Cy-S1-2p

12. | hereby ce:srl‘ﬁ that the information supplied wilh this Filng doss nat qually lor he exempiions conlained in Chapler 119, Florida Statutes. [ furter ey hat the information
indicaled on this report of supplemenial report Is frue and accuraie and that my signature shall have tha same lega) eflect as If made under oath: thal 1 am ar olficer ar ditector
of the corparation At the recetver ag rustes em et 1o expouta this repon-as required by Chaples 607, Florida 7mres; and thal my name eppears in Block 10 of Biock 111

changed, or on an atachment witffan address, witllal aihedlice empawered.
_3hifek r-4n)n33y
v v Tele hd

Deytrne Phone #

Boecern 487 799 -7 >

SIGNATURE:

SEATURE AND TYPETT




