@//;007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # P98000085100

1. Entity Name

T & J SCREENPRINTING, INC.

Principal Place of Business Mailing Address
1281 PINE RIDGE CIRCLE E. P.0. BOX 1524
D-2 OLDSMAR, FL 34677

TARPON SPRING, FL 34688

LR

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e o Aeea T

Secretary of State

59-3603200 Not Applicable

g  $8.75 addtional
Fee Requirad

5. Cortificate of Status Desired

6. Nams and Address of Current Ragisterad Agant
JESSUP, TIMOTHY
1281 PINE RIDGE CIR. DO NOT WRITE
D-2
TARPON SPRINGS, FL 34588 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signalurs, Lyped or punled name of registerad agent and LUs if applicable (NQTE: Ragisteied Agent signalure required whan reinslaling) DATE
FILE NOWI!! FEE I8 $150.00 . Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. (] Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PS I
NAM JESSUP, TIMOTHY N ,UU’-J,’ L ,[, < 2‘8 .
STREETADDRESS | 1281 PINE RIDGE CIR., E., D-2 D200 =301 04005 150,10

CIY-S1-ZP TARPON SPRINGS, FL 34688

TIILE

NAME

STREET ADDRESS
CiTY-§1-2iP

TTE
NAME

rarons | " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZP

TIME

NAME

STREET ADDRESS
CITY-§T1-2IP

TMEe

NAME

STREET ADDRESS
Cirv-51-2IP

12. 1 heraby certify that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or Irystes empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmaent wi address, with all other likg@mpowered.
?‘A f’ 7

SIGNATURE: E OF SIGMNGPOFFICER DR DIRECTOR Dat Daylime Phorie ¢

SIGNATURE AND TYPED




