FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P00000071461 04-23-2007 90094 019 ***150.00
1. Entity Name
ADVANCED SIGN SOLUTIONS, INC.
Principal Place of Business Mailing Address Q““r‘ nyvv
3218 SARASQTA AVENUE 3218 SARASOTA AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
P T NGRS T
Suite, Apl. #, stc. Suite, Apl. #, etc. 04192007 Chg-P CR2EQ34 (12/06)
City & Stata City & Siata 4, FEI Number Applied For
59-3673513 Nol Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 1 gg-zg“ﬁf:ci’ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
DRING, STEPHEN W
3218 SARASOTA AVE Straet Addrass (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prated name of regi agent and htie i (NQTE: Registered Agent signatura required when reinstahng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 71 pelete THLE ’p g . m:hange [ Addition
NAME DRING, STEPHEN NAME T S pmcns WD 5
STREET ADDRESS | 2913Q MINNESOTA AVENU SRETADDRESS | R4\ D Sarigokg AT
CMY-5T-2P | LYNN HAVEN, FL 32444 CITY-ST-2IP ’}h‘ P e L =, Tatayg
TLE STD Ymﬂme TILE O] Change [ Adition
NAME DRING, PAULA NAME
STREET ADORESS | 2604 BRIARCLIFF RD. STREET ADDRESS
CITY-S7-2(P PANAMA CITY, FL 32405 CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delee TITLE [J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TILE T Delete TILE [l Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | heraby certify that the information supplied with the
indicatad on this repon or supplemantal raport i
of the corporation or the receiver or trustee @
changed, or on an attachment with an add

il‘\ng does nol qualify for the exemptions contained in Chapter 119, Florida Statutas. [ further certity that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

¢ with all other like empowsred.
Db 'ﬁ//‘{/w ©0-914-9935"

5|cydn5 AND TYPED QR PRINTED NAEE?ISIGNING OFFICER OR DIRECTOR Date Oaylime Phoro &

) /

EIGNATURE:




