2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2006 8:00 am

DOCUMENT # P99000078424

1. Entity Name

PRESSTIME PRINTING & GRAPHICS, INC.

Secretary of State

06-01-2006 90002 022 ***158.75

Principal Place of Business

650 8TH ST.
CLERMONT, FL 34711

Mailing Address

650 8TH ST.
CLERMONT, FL 34711

50020179
R0 A GG

2. Principal Place of Business 3. Mailing Addraess

945 Forest Hell Ar. PO Box 135241

Suite, Apt, #, etc. Suite, Apt. #, etc. 05192008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

ﬂ’? (Vieola, FE cl/ermont, FL 59-3639941 Not Appficabls
.’:}l} / r TT KB— 3p¢ 7 z 3 - n.’ ’ CDuntry‘ r& 5. Certificate of Status Desired B’ E: -F’{Eq m’h""a'
6. Name and Address of Cumrent Ragistered Agent 7. Name and Addreas of New Registered Agent
Name

WILSON, LISAM
650 BTH ST. Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City

FL l Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and eccept

the obligations of reg!ste!ed agent.

5 RD0L

SIGNATURE
Sigrature, Typet o printed Farhe of regrstared agont and title  apphicable. (NOTE: Ragistared Agent zignature required when remnstating}
FILE NOWIL FEE 1§ $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S.. the
Due by wa‘ 20068 Trust fund Contribution. Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O beets e [ Ghange [ Addition
NAME WILSON, LISA M NAME
STREET ADDRESS | 650 8TH ST. STREET ADDRESS
CITY-S7-2P CLERMONT, FL 34711 CITY-51-2P
e PRES 1 Deete TmE O change  [] Addition
HAME WILSON, LISA M PRES. HAME
STREET ADDRESS | 650 EIGHTH STREET STREET ADDRESS
CITY-ST-2p CLERMONT, FL 34711 cifY-SI-2P
e [ betete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SYHEET ADDRESS
CITY-5T-2P CITY-ST-2P
Tm.E 1 Delete RLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-AP
Tt [ Delgte TITLE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-ST-BP

12. | hereby cenig that the infarmation supplied with this him(? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

accurate and that my signature shall have the same legal effect as il made under ath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: = wor WA desrey

SIGNATURE AND TYPED OR PRINTED MANE OF SIGHING DFRICER OR DIRECTOR

Dayrtre Phone #

f za 2oal 38R 21 quz




