FILED

Jul 29, 2005 8:00 am
2005 FOR BRORIT CORPORATION Secrefary of State

DOCUMENT # P04000081981 07-29-2005 90014 029 =#150.00

1. Entity Name

KLD SIGNS INC.
Principal Place of Business Mailing Address
2546 CHRISTOPHER DR. 2546 CHRISTOPHER DR.
TITUSVILLE, FL 32781 US TITUSVILLE, FL 32781  US 5 ﬂ 0 58 5 72
O AR T R R
2506 S HOPKINS AVE | 2506 S HoPE-INS AUE
Suite, Apt. #, etc. Suite, Apt, #, etc. 07272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
TiItTusviLLe | FL TITUSVILLE | Fe 20- |16 S44Y Not Applicable
gp.\z 1%0 Cangyﬂ 3Z|p2 160 Cctr;lré A 5. Centificate of Status Desired O ?eae ;esqﬁfgmnﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
DARGIE, KEVIN A g 10y o B o oy
2546 CHRISTOPHER DR. NP A SR 1 A Sy~

TITUSVILLE, FL 32780 4806 s " HoBi /N Aue

YT usv i LLE FL | %25%5g0

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 obl |gat|onsofreitezd'a ent
SIGNATURE @ KeEUIN A PARGIE arlos

urs yped or pointed nama al reqstared ag pplicable (MOTE: Registerad Agent signatura raquired when feinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contritsution. 0O  AddedtoFees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TILE P O Detete TILE IE’Change [ Addition
RAME DARGIE, LAURIE B NAME
STREET ADDRESS | 2546 CHRISTOPHER DR. swETADORESs | (165 c OUNTRY ¢l UYB DA wEe
ory-stzP | TITUSVILLE, FL 32780 CITY-5T-2IP TiTuswiLliE, Fo 327%0
e VP [ Delete T ' @fhange [ Addition
NAME DARGIE, KEVIN A NAME
STREET ADDRESS | 2546 CHRISTOPHER DR. sEETAOORESS | |1 @S CounNTRY LB ODRIVE
CITY-3T-21P TITUSVILLE, FL 32780 CITY-ST-2P TITusJ (LLE FL 327%0
TILE O petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ pelete TiILE Dl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or onan anachmyddress with all other like empowerlﬂfE Ul N A b ﬂ @ G) IE
SIGNATURE: /’Q"ﬁ V(CE PRESIDENT 7/27/05'

SIGNATURE AND TYFED OR PRJTED NAME-SF SIGHING OFFICER OR DIRECTOR Date Daytme Prone #




