FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000096814 05-02-2005 90570 034 ***300.00
1. Entity Name
PROFESSIONAL SCREEN PRINTING, INC.
Principal Place of Business Mailing Address -
1345 W. GRAY STREET 1345 W, GRAY STREET
TAMPA, FL 33606 TAMPA, FL 33606
P T AL T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3617713 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O Ei'gg :::Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
HOLCOMB, VICTOR'W
106 SOUTH TAMPANIA AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)
STE. 200
TAMPA, FL 33609
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and tite # applicabie, [NOTE: Regisiarad Agent signatie required when reinstating) DAYE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo wiil be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VPGM \Ej Deleta TITLE (I Change [ Addition
NAME HALL, JEFFREY D NAME ’
STREET ADDRESS | 1345 W. GRAY STREET STREET ADDRESS
CIY-5T-2P TAMPA, FL 33606 cy-st-ue
TTLE P [ Detste TIME [JGhangs ] Addition
NAME GISPERT, GILBERT NAME
STREETADDRESS | 1345 W. GRAY STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 CITY-ST-ZP
TME TPM 7 Delete TE Elcnange [ Addition
NAME CARMELO, DUANE NAME
STHEET ADDRESS | 1345 W, GRAY STREET STREET ADORESS
CITY-5T-2P TAMPA, FL 33606 GITY-§7-2F
TIME O Dalete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE {1 pelete TME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 7 Delete TME O change  [2) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certiy that the information supplied with this fiali;;g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental reper! is true accurata and that my stgnature shall have the game legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowared 0 X rida Statutes; and that my name gppears in Block 10 or Biogk 113f

changed, or on an attachmeniwithan ' : he i ’ /
SIGNATURE: ‘.'/4 ' LD o2

SIGNATURPHAD. EpED GAEEINTED AME QESIG T ~’ foate [ Daytime Fhona £

e thls repog as required by Chap:sr 60




