2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V56161 ‘e s

1. Entity Name

PRINTING EXPRESSIONS INC.

May 01, 2008 08:00 AN
Secretary of State

Prin¢ipal Flace of Business

1303 WILDCAT CT
APOPKA, FL 32712

Mailing Address

1303 WILDCAT CT

us APOPKA, FL 32772 US

¢ L o1
‘ i .

KRR

{ A B R h e

04282008 No Chg-P CR2E034 (11/05)

4. FElI Number Applied For
NQT APPLICABLE Not Applicable

§. Certificate of Status Desired O $8.75 Aaditional

Fee quuired

8. Name and Address of Current Registered Agent

MARINO, JAMES A, SR.
1303 WILDCAT COURT
APOPKA, FL 32712

S . : Coe
! [N - ‘|‘|'

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beih, in the State of Frorida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Sgnatwe. typed o printed name of registeraa agan: and tite f apphcaio

{NOTE: Ragistarod Agent signature required when fenstating)

DATE

9. Elsction Campaign Financing

FILE NOWI!l FEE IS $150.00 -
Trust Fund Centribution.

After May 1, 2008 Feeo will be $550.00

35.00 May Be

Added to Fees

USFS%USBD%%% -002 -150.00

10. OFFICERS AND DIRECTORS ]

PT
MARINO, JAMES A., SR.
1303 WILDCAT COURT
APOPKA, FL 32712

TME

NAME

STREET ADORESS
CITY-ST-2IP

VS

MARING, JANET L.
1303 WILDCAT COURT
APOPKA, FL

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS ' A

CITY-§T-2IP

TITLE

NAME,

STREET ADDRESS
CITY-5T-21P

IS

DO NOT WRITE N
INTHIS SPACE |

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an(?
of the corporation or the rece
changed. or on an attachi

SIGNATURE:

gr like empowered.

does not gualify for the exemptions contained in Chapter 119, Flonda Statules | further cerln‘y that the mformatlon
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
[ustee empowered to execute this repor as required by Chapter 607, Flonca Statutes; and that my name appears in Block 10 or Block 11 i

Aomes & plswe, a0 Sn

Yo 7-5¢4 .95 w0

SIG%TUHE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L{/Zé/v ja

Dale Daytme Phone 4



