FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000029260 05-02-2005 90560 002 ***150.00

1. Entity Name

READY 4 PRINT, INC.

Principal Placa of Business Mailing Address

10439 CANARY ISLE DR. 10439 CANARY ISLE DR.

TAMPA, FL 33647 TAMPA, FL 33647

A v AR AR MONE R G
Suite, Apt. #, etg. Suite, Apt, #, elc, 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3569421 Not Applicable
“p Couniry o Gountry 5. Certilicaie of Status Desired O ?g'gsq‘;:g:“"nal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reaglsterad Agent

Name

CAPUTO, CHRISTINE
10439 CANARY ISLE DR, Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or phntad name of reghsterad agent and titte # applicable, (NOTE: Ragisiered Agent signatre required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE DPS 3 Delete TITLE ] Change [ Addition
NAME CAPUTO, CHRISTINE NAME
STREET ADDRESS | 10439 CANARY ISLE DR. STREET ADDRESS
CiTY-ST-21P TAMPA, FL. 33647 CITY-5T-2IP
HILE VPT 3 Delete TITLE [ Change [ Addition
NAME CAPUTO, CHRISTINE NAME
STREET ADDRESS | 10439 CANARY ISLE DR. STREET ADDRESS
CITY-5T-21F TAMPA, FL 33647 CITY-5T-7P
TLE [ Gelete TILE [ change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2P
13 3 Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§1-2P CITy-5T-21P
TME [ Delete TIE [CJ Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CivY-ST-2IP cITY-ST-21P
TITLE 3 oelete TILE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-6T-2P CIFY-5T-2P

12, | hereby certif}! that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the information
indicatsd on this report or supplemental report is true and accurate_and that my signatura shall have the sama legal effect as if made under oath; that | am an officer ar director

of the corporation or the teceiver or frustee empowered 10 exacu report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or en an aWYh an addresd, with all other likg'emplowered.

SIGNATURE: (//nl&: /Of

AL D l/lb

ATHRE AND TYPED OR PRINTED NAME OF snsnmq,bmczn OR DIRECTOR

Daytime Phone #




