FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000096814 Ty 05-04-2007 90095 022 ***150.00

1. Entity Name
PROFESSIONAL SCREEN PRINTING, INC.

Principal Place of Business Mailing Address m“ XQ%““ 9

1345 W. GRAY STREET 1345 W. GRAY STREET
TAMPA, FL 33606 TAMPA, FL 33606
T 3 AR AR AC R
Suite, Apt. #, etc. Suite, Apt. #, gic. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
59-3617713 Not Applicable
Zp Country Zip Country 5. Certificate of Statug Desired | $8.75 Additionat
Fee Required
6. Nama and Address of Current Registered Agent 1. Name and Addregs of Hew Registerod Agent
Name
HOLCOMB, VICTOR W
106-SOUTHTAMPANIAAYENUE— 20) ). Avrhaen oo Street Address (P.O. Box Number is Not Acceptable)
TAMPA-FC33800— Ayenoe
' ThrmPe T
23,0 City FL ] Zip Code

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

SIGNATURE.
Signatwre. typed or proted name of registered agant and utte it apphcatie {NOTE Reguiteeo Apent snature required when ingialingd DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [ change (7] Addition
NAME GISPERT, GILBERT NAME
STREETADDRESS | 1345 W. GRAY STREET STREET ADDRESS
COY-ST-2P TAMPA, FL 33506 / CTY-S1-2P
e TPM )@' Delete e O] Change [ Acdiion
HAME CARMELQ, DUANE HAME
STREET ADDRESS | 1345 W. GRAY STREET STREET ADORESS
CITY- §T-2IP TAMPA, FL 33606 CITY-ST-2IP
THLE [ Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE T Delete TITLE [.J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliry-s1-2p 7Y -81- 2P
TITLE [ Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S3-2IP CITY-ST-2IP
mi [ Delete T [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2IP

12, | he_reby cerlify_thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes: andgthat my name appears in Block 10 or Block 11 i
AR AR aoqreas

changed, or on an 3 g all other like empowpeed.
7, zzé 7/

SIGNATURE:

i
vae/ Daytma Phone &

7




