2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT # 76286 Secretary of State

1. Bty Name - 03-08-2006 90189 016 ***150.00
PRINTING & DESIGN, INC.

Principal Place of Business Mailing Address

459 PERIWINKLE WAY 459 PERIWINKLE WAY vvuvuvizUL

U T ”“Hl‘l ”‘ ‘ll‘l |m| Hlll |H|| Im |‘|” |‘|“ |‘| I" II " “ lll
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Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10‘105)

Cily & SW C/_ EQ e, M, Cily & S/?W '—}’E ]Q%' ;Z’;l_, 4. FEI Number 65-0279223 :zrii(:)::;me

Z|p Counrry er ourlry 5. Certificate of Status Desircd a 58'75 .ﬂfdditiunal
"\/E,t Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

??ggggi\gl%]?(?_é I\-AIAY Street Address (P.O Box Number is Not Acceptable)

SANIBEL Fi-33967 - = -~

City FL Zip Code

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

SIGNATURE

Signalure, typed ar prined name aof regislersd agent and title  apohicatde (NOTE Regsiered Aget signialure seauaiad when rnsialing) DATR

T FILE NOw!It FEE IS $1 50 00
. After'May 1, 2006 Fee Will Be $550. 00 N
;‘:Make Check Payable-to Florida Depanment of Staie H

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fegs

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TELE DP ] Delete TITLE [CJchange (] Addition
NAME BARNES, EDGAR L. NAME

STREET ADDRESS | 6942 PICKADILLY;CT STREET ADDRESS

CITY-S-21P FORT MYERS FL 33919 Ciy-sy-zip

TITLE ] Delete TINLE . [J Change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iF

P - 1 eieis i T Shamgz [ Addibion
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-5T-71 CITY-ST-2tP

TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T-21P CIY-ST-2P

TiILE [ Delete TIILE [} Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST- 21 Y- 51-21F

HLE [ Delete HILE £ Change  [J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GCiTY-S1-7IP

12. | hereby cerlily thal the information supphed with this filing does not guality for Ihe exemptions contained in Section 119, Florida Slalutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 1he receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, cor on an anthmem with an addressgwith all other like empowered.

SIGNATURE: [0 A 227-Cb_ 229451847

¥ dandRe akn fvi.eu oh PATEDHI AME OF SIGNING OFFICER OR DIRECTOR Dol Daytme Phone &

\I




