2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000004363

1. Entity Name

H & V PRINTING, INC.

Principal Place of Business

3521-2 ST AUGUSTINE RD
JACKSONVILLE FL 32207

Maiting Address
3521-2 ST AUGUSTINE RD

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90030 009 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. 15t MOORE CRAZED34 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-3551923 Not Applicable
Zi Zi t iti
® Countey P Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNDERWOOD, WILLIAM W

12016 ARBOR LAKE DR Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submits this statement tor the purpese 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
Segnature, typea or prnled name of regstered agent and litle il applicatie {NCTE: Regslared Agent signature requued when renstating) DATE

" Aftor May 1, 2006 Fee Wil Be $S50.05 . 9. Eeion Camosion rancino  $5.00 May 8e
C 1 ' : +BE 200000 Trust Fund Contribution. [0 Added to Fees
-Make Check nga_b!e to Florida _Depaiu_tmer_ﬂ oj‘.'.Stjat‘g- 3

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE DPTS ; 1 Delete TITLE O change  [T] Adgition
NAME UNDERWOOD; WILLIAM W NAME

STREETADDRESS | 12016 ARBOR LAKE DR STREET ADGRESS

CITY-ST-21P JACKSONVILLE FL 32225 CITY-5T-2P

TITLE ' I oelete TITLE [Jchange  [] Addition
NAME WATSON, ROBERT P ' NAME

STREET ADDRESS | 1259 RIVER LANDING RD STREET ADDRESS

CITY-§T-2IP KINGSLAND GA 31548 CITY-ST-2

TIILE S . [ pafate mF . [.Crange [ Addition
NAME UNDERWOOQOD, GAYLE C NAME

STREET ADDRESS [ 12016 ARBOR LAKE DR STREET ADDHESS

CIvY-st-2p JACKSONVILLE FL 32225 CITY-St-2p

THLE [ Detete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE {1 Delete TILE ) change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-ST-2IP

TIE O Delete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-ZIP

12. | hereby cernfy that the information supplied with this filing dees not guality for the exempticns contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daynme Pnone ¥




