2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V56161 Apr 11,2005 08:00 AN

1. Entity Name
PRINTING EXPRESSIONS INC. Secretary of State

Principal Place of Businass Mailing Address
1303 WILDCAT CT 1303 WILDCAT CT
APOPKA, FL 32712 US APOPKA,FL 32712 US

AR AR R

02222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i R

, NOT APPLICABLE Not Applicable
EREE L : 5. Certificate of Status Desired [ $8.75 Additional
: . ; s s . _— Fes Required
6. Name and Address of Current Registered Agent B e s b e ¢ R . . .

R S "~ DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

g+ ¢ e s S i eSS g S 3 BT e W ST e

- " - - 2 ad ey . xe e
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 abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and 1kis i applicatla (NOTE: Ragstersd Agent Signature raquired when reinstating) DATE

. I AN
FILE NOWH| FEE IS $150.00 8. Election Campaign Financing $5.00 May Be uonnoneaTeYs
After May 1, 2005 Fee wif, be $550.00 Trust Fund Contribution. O  Addedto Fees 441 1A05-80033-013 1540, m

10. OFFICERS AND DIRECTORS ] . o o -

TiLE PT

NAME MARINO, JAMES A., SR.
STREET ADDHESS | 1303 WILDCAT COURT
omv-sT-2p | APOPKA, FL 32712 P e e - R

TINE Vs
NAME MARINO, JANET L. o )
STREETADGRESS | 1303 WILDCAT COURT ] .
c”“r-s.[*ap APOPKAI FL S o Lt i -‘.. N R Wo Hem . P

TITLE
NAME .

I . _DONOTWRITE . .|

iz R P T e R S

| IN THIS SPACE

NAME
STAEET ADDRESS
eITY-51- 2P e gt ]

TITLE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-sI-2IP

O L

It

b i et o
R

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemenial report is true and acourate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
af the corporation or the e trustéeg empowerelcli 1ohexr|a§ute this repog as required by Chapter 867, Florida Statutes. and that my name appears in Black 10 or Block 11 if

3 wit > ss, with &li other like empowered.
changed, or on anghachment with Arqddress, wi power Yo 7-PEB- Fsoo

SIGNATURE: = | r0790m5 &T S P e s S %MLM( -

smW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiyme Phona §




