FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000066722 ecretary of State
1. Entity Name LR frpens
DIVERSIFIED PRINTING SERVICES, INC. 04-22-2005 90275 027 77150.00
Principal Place of Business Mailing Acdress
8164 BAYHAVEN DRIVE 8164 BAYHAVEN DRIVE Y
SEMONOLE, FL 33776 SEMONOLE, FL 33776 20 0 415 & q
S s R A CREL Mo
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicatle
e Country Zip Country 5. Certificate of $1atus Desired [} Eg‘zg“‘;gm“al
6. Name and Address of Current Registered Agent 7. Name and Add of New R ered Agent
Namne
LANNING, DAVID A - - . S
8164 BAYHAVEN DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SEMONOLE, FL 33776
City FL [ Zip Code

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

SIGNATURE
Signabue, lypad or prialed name of regisiered agenl and Lie it applicetie. (NOQTE: Registaéad Agent Signatula raquied wharn reinstatngl DATE
. FILE NOWI! 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. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [Ochange [ Addition
HAME LANNING, DAVID A NAME
STREET ADDRESS | 8164 BAYHAVEN DRIVE STREET ADDRESS
Cary-ST-2IP SEMINCLE, FL 33776 CITY-81-ZIP
TILE VP T pelete TITLE [ Change  [J Addition
NAME MULVIHILL-LANNING, MARGARET T NAME
SIREET ADORESS | 8164 BAYHAVEN DRIVE STREET ADDRESS
CiTY-5T-2P SEMINOLE, FL 33776 CiTY-S1-29
TIE ‘ £ Delete THLE [ Change ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-5T-2IP ~ T
TILE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP K CITY-5T-ZP
ME 't G [ peete TITLE O change  [] Adeition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2P | CITY-ST-ZP

12. | hereby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informaticn
indicatad on this report or supplemental report is rue and accurate and that my sigrature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweted to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111t
changed, or on an attaghment with an address, with all ather like empawered.

o David B Lanmns ialos  727392-3742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOH Duie Dayuma Phone #

SIGNATURE:




