FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P99000064782 04-29-2005 90229 013 ***150.00
1. Enlity Name
FIRST PRINT FINISHING, INC.
Principal Place of Business Mailing Address .
5420-C PIONEER PARK BLVD 5420-C PIONEER PARK BLVD :
TAMPA, FL 33634-4312 TAMPA, FL 336344312 - 14008288
s T s AR R0

Suite, Apt. #, etc. Suite, Apt, #, etc. 04262005 Chg-P CR2E034 (10/03)

City & Stata City & Slata 4, FEI Number Applied For

59-3589410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ase'ziaf;:m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOQOFFORD, JACQUELINE
5420-C PIONEER PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634-4312
. City FL l Zip Code

8. The above named entity submits this staternent for the pypose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent. !

SIGNATURE ; Jacqueline Wofford 04/26/2005
?a’nayi\med or uﬂnl‘m name of regkéﬁ éﬂ’enl and titka il apphicabla (NOTE: Registered Agant sigrature requirad when reinstating) DATE
- —
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DPST [ Delete L DPT X change [ Addition
NAME WOFFORQ;' JACQUELINE NAME
STREET ADDRESS | 5420-C P_}'ONEER PARK BLVD STREET ADDRESS
CRFY-ST-2P TAMPA, FL 336344312 CITY-S1-2P 336344312
TITE [ Detete T DVS D) change X Addition
NAME NAME Robert A Packard
STREET ADDRESS streeTap0ress | 5420—-C Piloneer Park Blvd.
CITY-ST-2IP CITy-ST-2IP Tampa, FL 33634-4312
TITLE O oelete TLE Ol change [ Addition
RAME KAME
SIREET ADDRESS STREEE ADDRESS
Ciry-ST-2IP . CITY-ST-2P
TITLE T Detote TITLE 7 change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-21P
e 3 petete TILE [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-ST-2P
TITLE ] Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07$3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or suppiementa! report is true and accurate and that my signature shali have the same legal effect as il made under gath; that | am an afiicer or director
ol the corporation or tha receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other Jike empowerad.

SIGNATURE: M_Ar Jacqueline Wofford/Pres 04/26/2005 (813) 806-5393

¥4
/ /SIGNATURE AND TYPED CR P?j"‘ly.’! MAME OF SIGHING DFFICER OR DIRECTOA Dae Daytire Phone #




