2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000081981 <

1. Entity Name

KLD SIGNS INC.

Principal Place of Business Mailing Address®

2506 S. HOPKINS AVE 2506 S. HOPKINS AVE -

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
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FILED
Feb 25, 2008 08:00 AT
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01302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1165444 Not Applicable
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5. Centificate of Stalus Desired

O $8.75 addiional
Fes Required

8. Name and Address of Currant Registered Agent

DARGIE, KEVIN A
2506 5. HOPKINS AVE
TITUSVILLE, FL 32780
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lhe obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agem or bolh in the Staia of Floruda 1am ramlhar wnn and accept

Sigrature. typad or printed nama of registered agent and Iile i applicabla {NOTE: Registerad Agent signalure requinec w?]on reinslating)
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¢ . .FILE NOWIll FEE IS $150.00 9, Eleclion Campaign Finanging = - © $§5. 00 May Be . |-
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . EJ -+ Added to Feas
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107 . OFFICERS AND DIRECTORS _ [
TITLE P

NAME DARGIE, LAURIE B

STREET ADDRESS | 428 MACON DR

CITY-S7-2IP TITUSVILLE, FL 32780

STREET ADDAESS | 428 MACON DR.
CITY-51-21P TITUSVILLE, FL 32780
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changed, or on an attachmant with ansaddress, with all other like empowered,

SIGNATURE: LS fevin A

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flnnda Slatutes | 1unher camly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/2s5 224 - 2N -

/GNATURE AND TFPED OR PRINTED NAME OF SIGNING ER OR HIRECTOR

Data Daytime Phone ¥

. —=



