FILED
. . 2006 FOR PROFIT CORPORATION ~ Apr 17,2006 8:00 am

ANNUAL REPORT ‘_ ecretary of State
DOCUMENT # 260687 N 04-17-2006 90365 011 ***150.00

1. Entity Name

AMERICAN SIGN CO

Principal Plags of Business Mailing Address qu “ JU0rv

5377 ASHTON COURT 5377 ASHTON COURT :

SARASOTA, FL 34233 SARASOTA, FL 34233

T i IR AL RO
Suitz, Apt. 8. ele Suite, Apt, #, efc. 01092006 Chg-P CR2E034 (11/05)
Cily & Slale City & State 4, FEI Number Applied For

58-0977920 Not Applicable
- Courliy Zp Country 5. Cenificale of Siatus Desirect 0 ?{i’z;ﬁﬁiﬁo"a'
€. Nama and Address of Current Registered Agont 7. Name and Address ot New Rgistere;l Agent

Name

JONES, LARRY K.
5377 ASHTONCT Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA FLA., FL 34233

City FL l Zip Code

8. Tre above named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
he obiigations of registered agent

SIGNATURE
g KoTe U O DI AT S TRQISIERS0 e andd titke 0 applcatie. INOTE: Ragisterad Agent Signaira ranuired whan reTsiamg) LATE
FILE NOWN!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I $1
THLE P 1 Delete TITLE ) [ Change [ Addition
HAE JONES, LARRY K. NAME
STREE" ARDRESS | 5377 ASHTON CT. STREET ADDRESS
TIY-51-71P SARASOTA, FL CITY-51-2P
G 7 Deteie TITLE Clchange [ Addition
HASTINGS, HERBERT N NEME
STREET ACDRESS | B477 TURNBERRY CIR STREET ADDRESS
CITY-8T-7iP SARASQOTA, FL 00000, 34241 CITy-si-zp
TINE VP T T T Dloeee T TITLE [ Change  [] Aadition
iEh HUCK, ALLAIN NAME
SIREET ALGRESS | 5377 ASHTON CT. STAEET ADDAESS
-S-ZP | SARASOTA, FL 34233 biry-sr-2p
HILE ST [ Dalete TINLE {IChange [ Adoilion
AME HASTINGS, JOANNE R NAME
SIREET ADDRESS | 8477 TURNBERRY CIR STREET ADDRESS
CHTV-31-TF SARASOTA, FL 34241 cITY-s1-2iP
IE vp O Dotets THLE [Jchange [ Addilion
H2kE STEVEN D . M CuilLERS HAME
SEELES | 3RAR siLVER. MooN DR. STREET ADDRESS
CTe-51-2F PLF\NT CiTy. Fu 335(94 CiTY-St-2iP
! [ ziere TILE [ change [ Addition
I HAME
STREET ADDRESS
cry-s1-2p

12 I nerety cartily that the nicmahon suppied with 1nig {iling does not gualify for the exemptions contained in Chapter 119, Florica Siatutes. | further certify that the information
il zatsd o his repon ¢ prlemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
1 the curporation o the racever or Irustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

JOANKE RB.

4420p_ (Gu) Gar-ssu

OR DIRECTOR Dt Caytimes Phone #




