6 FOR PROFIT CORPORATION FILED
2006 F R RORIT CORPO! Jan 10, 2006 8:00 am

Secretary of State
P glgNEm':"ENT #P39000021556 01-10-2006 90027 012 ***150.00
KNIGHT LITHO SERVICES, INC.
Principal Place of Business Mailing Address
700 WILKIE STREET 700 WILKIE STREET )
DUNEDIN, FL 34698 DUNEDIN, FL 34698 Bﬂ 0 00806
s T v A ERTD ARG R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
58-3565924 Not Applicable
7 Country Zp Cauntry 5. Certificate of Status Desired a Eeaegesq :;.?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
MATRICARDI, ROBERT E
700 WILKIE ST Street Address (P.G. Box Number is Not Acceptable}
DUNEDIN, FL 34698
City FL ] Zip Code

8. The above named entity submits this staterment 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, typed or printed name of regisiered agent and litle it upplicable, (NQTE: Registered Agent signatura required wher reingtaling) DATE
FILE NOWI] FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TLE PSTD 1 Delete TITLE . [JChange [ Addition
NAME MATRICADRI, ROBERT E NAME MBRTRICARD
STREET ADDRESS | 700 WILKIE STREET STREET ADDRESS
—
omv-s-2p | DUNEDIN, FL 34698 CITY-57-2IP . (_SPéLL NG C DR (| f’-)’\)\
TME O petete TMiE < [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
TME O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
e [ detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TALE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TILE 1 Delete TME [JChange [ Addition
NAME ; o NAME
STREET ADDRESS |-- . STREET ADDRESS
CITy-ST-2P CITY-§3-2IP

12. | hereby certily that the information suppliad with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental seport igtrue pad afcurate and that my signature shall have the same legat effect as if made under cath; that t am an officer or director
of the corporation or the receiver or r e xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-6 06 727-3y2 %/36

SIGNATURE:
SIG'WUHE AND ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




