2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000093501 ~*

4. Entity Name
MASTER PRINTING SERVICES, INC.

Mailing Address
PO BOX 593433

Principal Place of Business

5054 TOULON DR,
ORLANDO, FL 32839

ORLANDO, FL. 32869-3433

iRA

FILED
Jan 31, 2007 08:00 AM
Secretary of State

. O O

5. Certificate of S

01162007  NoChg-P CR2E034 (13/05)
4. FEI Number Applied For
59-3543895 Not Applicable
$8.75 acditional

tatus Desired a Fos Roquired

8. Name and Address of Cumrent Rogist-rod Agent

SNEERINGER, CARLE
5054 TOULON DR
ORLANDO, FL 32839

the ohligations of registered agent,

SIGNATURE

8, The above named entity submita this statement for tha purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

Sgnature, typid o prared N of 180 Sterad RoeNt &nd e 4 RARCABIR,

{NGTE: Rogustiared AQINT 1 ONiiuns mqunied) whih FENSLEING)}

DATE

FILE NOWI! FEE 1S $450.00
Aftor May 1, 2007 Fee will bo $350.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

TE D

NAME SNEERINGER, CARL E
STREET ADDAESS | 5054 TOULON DR.
CiTy-ST-2P CORLANDO, FL 32839

TWILE

NAME

STREET ADDRESS
CrTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDAESS
CiTY-5T. 2P

TILE

HAWE

BTREET ADDRESS
CIy.st-ze

TTLE

HAME

BTREET ADDRESS
CITY.§7-7P

of the corporatlon or the receiver o irusiee empo

12. | hereby certiy that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this repart ar supplernental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

req 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears In Biock 10 or Block 11 if

&ll other like empowered.

-

changed, or on an attachmenivith an adgfess, w
SIGNATURE: . &&g !

GNATURE

Loadhs— 1297 0347744

OFFICEN OR DIRECTOR

Daytyna Phona #




