2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 349463

1. Entily Name

PLASTIC ARTS SIGN COMPANY INC

Principal Place of Business

3931 NAVY BLVD
PENSACOLA FL 32507

Mailing Address

3931 NAVY BLVD
PENSACOLA FL 32507

2. Principal Place of Businoss - Mo P.O. Box #

3. Mailing Address

FILED

Jan 29, 2007 08:00 AM
Secretary of State

LEUIET RNt

Suile, Apt. #, etc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10!‘06)
City & State City & Slatc 4, FE) Number 59-1269639 Appired For
N Not Applicable
- —
Zio Country Zp Couniry 5, Cerlificate of Stalus Desired M $8.75 Additional

Fee Required

6, Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

NAVARRQ, JON P
1195 LANGLEY AVE
PENSACOLA FL 32504

Namao

Streel Address (P.O Box Number is Not Acceplable)

City

FL | Zip Code

8. The above namad enlity submils this statemenl for the purpose of changing its registered offico or rogistored agenl, or bolh, in the State of Flonda. | am familiar wilh. and accepl

tho obligations of registered agenl,

SIGNATURE

Sxqnare, lypad or printed narme o registered agent and Dlle ¢ apphcable,

[NOTE: Regsteton Agamt sigrature regured when rensiaLng, DATE,

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Chack Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fundg Conuibution. []  Added to Feas

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 8D O Delete T I change ] Adailion
NAML NAVARRO, ELIZABETH MAE N N

sneaopatss | 3931 NAVY BLVD. SIRI( | ADIE 5S - ,i-"gi-'.l-"-mk;1'-”3‘-_"3 .

Iy -ST-71P PENSACOLA FL CIRY-5]- 21 /00780026013 158,75

HILE VFD J Delete T O chiange [ Addinon
NAML NAVARRC, SCOTT RAMON NAML

si1c 1 Doty | 3931 NAVY BLVD ST ABDRESS

eiv-si-ae ) PENSACOLA FL G- S1-71P

nie [ Delele mi [ change ] Adeion
NAME HAMI

STRITT ADDAESS STREET ADPRESS

ENY-$1- 4 chy-S1- 2 i}

It [ detele 1 [ change [ Additron
NAME NAME

ST ADDRI S8 STRILT ADPHI 88

CIY-$1-7IP CHY-$1- AP

iy O Beiete mi [ change  [] Aaditon
NAMF NAMT

SIRLCT ADDIESS SIRLETADDRY 85

CY-Si-Ap CIy-s1- 2P —~

nn T Delele WL M ciange ] Adaition
NAMT NAME

SIRILI DRSS SIHHET ADDRESS

CIN-$1-71P CIy-51-2p

12. | hereby corlify that tho information suppiied wilh Lhis filing does not quaiify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that ihe information
indicated on this reporl or supplemental report is ruo and accurale and thal my signature shall have the same legal oficcl as if made under oalh, that | am an officor or diroctor
af tho corporalion or the receivor or rustao empowcered 0 exccute this report as required by Chapter 607, Florida Sialules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, wilh all other like empowered.

SIGNATURE: ‘ {TURE AND TYPED OR PRINTED NAME OF SI é;)ﬁlcfoﬁlﬁECTOH H A/ Y ﬂa Phc." I—S-‘




