, - 3 _
« - 2006 FOR PROFIT COhPORATION
ANNUAL REPORT (AR); FILED

ORLANDO FL 32809

b .
DOCUMENT # V03758 t ! ST Feb 09, 2006 08:00 AM
1. ety Name | o Secretary of State
PRINTING USA, INC.
L |
Principal Place of Business Mailing Address i
47372 S QRANGE BLOSSOM TRARL 4732 5 CRANGE BLOSS&M TRAIL
T MBI
S B il
2. Ponctpat Pace of Business 3. Mailng Address ‘
Suite. Apt. ¥, ete. Suie, Apt. #, etc. i 1t MOORE CRZEV34 {10/05)
i .
Cily & Siate City & State 4. FEL Number Apphed For
| | R L ¢
Zip Counlry Zin ; Countey §. Cenlificate of Status Desired O fe‘;'gg t':fedc‘;ﬁ““a‘
:_ﬁﬁ_ _T._guame ard Address of Current Registered Agent | 1 7. Name and Address of New Registered Agent —
' Name .
BARCO, CARFOLLS, SR i S S 0 R R A —
SUITE 134 | . -
'

Cay _FL_l Zip. Cade
8. The abave named ankty sutimils fus statement tor the purpose of changing s registered office or regisiered agent. of both, in the Siate of Fiorida. | arn familiar with, ang accept
the cbligatone of regisiered agent.

SIGNATURL O
Cigesmlte dpfrerd OF Binidon Ninrr 0F fegrler e 25ant 2n0 00a i spplcable {NOTE" R(igs?c.-ed Ageet sqgrature redred when renstatingf OATE
FILE NOW!I FEE'IS 515000 . ... . A B. Etecton Campagn Financing  $5.00 May 8e
Alter May 1, 2008 Fea Wil Be §550.00 .. Trust Fund Contribubers,. T Added ta Fees

Make Check Payable 1o Florida Bepartment of State
10 OFFICERG AND DIRECTORS . — ADLITIONS/CHANGES 10 OFFICERS AND BIRECTORS IN 11
SILE P {1 penta TRE [ ehange T3 Mddition
NAsSE HiLL, ROBERT G. B Lnooaoge? %4
SIRLET ADCRISS {4732 S ORANGE BLOSSOM TR ' ' STRLET ADBRESS DQ:"EL"DE“Q&Q% --01h 150,08
Giry-5T-2P ORLANDO FL CANY-51-f1
HitE L3 oeiete TR 1 Change [ Addion
HARRE HARE
SYREEF ADDRESS SIRLET ADDRESS
Y -S1- 2P Cily-si-21F
(3¢ 7 pelcte BIL CiChange 3 Additon
WAME SIAME
STRELT ADBIRESS STRLE§ AODHESS
CTY-ST-27 o 8F- I
TRLE 1 Deteta TiTE 3 change [ Acdition
MAME HAME
STRLET AUURLES : STRELCT ADDRESS
Ciry-st-ap IRy -5§- 29
M L7 Delete TITE Conange  [3 Additlan
NAME HAME
STRELT ADDRLSS SIREET ADDRESS
CITY-SF-21P CHY-§T- 4
TITE 7 Delete T O Ctamge [ Addition
NAME NAME
STRLET AQDRESS STREET ADDRESS
Cife-sT- a1 CiTt-S1-21P

12. | hereby cartily thiat the intormalicn supplied with ihis filing dees not qualify for 255 exemptions contained n Section 119, Fiorida Statutes 1 further certily that the information
inacated on s reperl ar supplemeanat report ig true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direclor
ol the curpuration or the recervar ar, trustee empawared to execuie this repan a? required by Chagler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

I ;

1 changed, of (N an allac address, wit all other e empoweded
SIGNATURE% < }QJ/ RopeaT 6. bl A-7-06  4o7-3517468

Pty




