FILED

.o
2008 FOR PROFIT CORPORATIGN .
ANNUAL REPORT - « Apr28, 2008f88.00 am
DOCUMENT # S04724 ecretary of State
1. Entlty Name 04-02-2008 90033 041 ***150.00

PAPER FISH PRINTING, INC.

Principal Place of Busiress Maillng Address

17251-5 ALICO CENTER ROASD ng‘}E% éLI&O%;IGT_FH Rll)jﬁsu[}

FT. MYERS, FL 33967 U . \ 88008029

2. Principal Place of Business - No P.0. Box # 3. Mailing Address ( S 0 4 7 2 4 === === P )
Sulte, Apt. ¥, etc, Sulte, Apl f. aic. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbes Appted For

65-0221274 Not Applicable
Zip Countey Zip Country 5. Cartillcate of Status Desired  _ [J ?Pogsqu?g@ﬂ?l
8. Name and Addroas of Current Registerad Agont 7. _Name and Addroas of Now Rogistorod Agent
Name m Z 5 ,

PINTER, MICHAEL R ESQUIRE are &, .

PINTER, SHAFIRO & WILBERS, P.A. Street Address {P.0. Suxfl or s, Ngl ﬁuplabl a

4328 CORPORATE SQUARE, SUITE C |99 oadlelle B W, of

NAPLES, FL 34104

“ NaPles, FL | 5% 5

8. The above named enlity submits this statemeni for the purpose of changing is registered office or registered agent, of both, in tha State of Flonda. 1 am tamillar with, and accept
the gbligations gt gegisteregmage

SIGNATURE . 3/}:5 /08
Sigaature, typed or printes nnommwu agent and ude £ 1pplcabls. {MOTE: Agistered Agent signanws raguired whis ralnsnatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund C ontrtrution. a Adcoed 1o Foes
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 11
TTE DPT ‘ O Dalets TE [ change [ Addltion
RAME HEERWAGEN, PETER Q. NAME
STREETADDRESS | 17251-5 ALICO CENTER RD. STREET ADDRESS
ory-§1-2¢ | FT. MYERS, FL any-s1-z0
tme 3 3 Detens TE O Change [ Asdition
HAME HEERWAGEN, PETER Q. HAME
STREET ADDRESS | 17251-5 ALICQ CENTER RD. STREET ADDRESS
cy-53-20 FT. MYERS, FL cIry-ST- 2P .
TILE O Detets THLE O Change [ Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CmY-5T-29 oFY-sT. 2P
11113 O Delete E O Chnge [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Civy-ST-1P orY-ST-20
me [ Detets e 7 Change ] Addiion
NAME NAME
STREET ADORESS STREEY ADDRESS
Cmy-S7-29 CITY-57-BP
e O Do 0l O Chinge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 CITY-§1. 2P

12. { hereby """ﬁ that the information supplied with this ”""u“ does not qualify for the exemptions conlained In Chapter 119, Florida Statutes. | furdher cerlify thai the information
indiczted on this rapon or supplamentat report is teue and acturzte and thasmy signatura shall have the same lagal ettect as f made under aath; that l am an otficer or dlrector
of the corparalion or the receiver or lrustee empowered 1o executs this rapost as reguired by Chaplar 607, Florida Siatutes; and that my name appears in Blotk 10 or Block 11 it

changed, or on an altachmeni with a4 address, with all othe! ke empowared.
SIGNATURE: / L "Vore ecewnzen 4122108 339 Qsizey

MTUNE AND TYPEC OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daysma Phony #




