FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECn)mCUMENT # P04000081981 02-01-2006 90011 022 ***150.00
. y Name
KLD SIGNS INC.
Principal Place of Business Mailing Address
2506 S. HOPKINS AVE 2506 S. HOPKINS AVE 6 ﬂ 0 ﬂ 9 GB 1
TITUSVILLE, FL 32780 S TITUSVILLE, FL 32780 US
T S RCAEER I AU RUAME L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-1165444 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrasgs of New Registered Agant
Name
DARGIE, KEVIN A
2506 S. HOPKINS AVE Straet Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL | Zip Code

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 famitiar with, and accept
the obligations of registerad agent.

|| SIGNATURE
T Signature, typed ¢r printed name of reglstared agent and Litle if applicable. {NOTE: Registarad Agant signaiure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE . P [ pelete TIME [ Change [ Addition
" NAME DARGIE, LAURIE B NAME
STREET ADDRESS | 1165 COUNTRY CLUB DRIVE STREET ADDRESS
CIY-81-21P TITUSVILLE, FL 32780 CITY-57-21P
THLE VP 3 Delete THLE [ Change ] Addition
NAME DARGIE, KEVIN A NAME
STREET ADDRESS | 1165 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-$T-21P TITUSVILLE, FL 32780 CIY-51-2PP
TITLE ] Delete THLE O Change  [J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-31-2IP
TITLE [ oetete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TITLE O pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-21P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachms wjh an address, with all other like empowerad.
SIGNATURE/ Levin A DAs. € A@ oo B2U-mp-gos
mrau:ﬁs GF 31GNING OFFICER OR DIRECTOR V' Daw Daytime Phone *

S L [




