.o FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
DOCUMENT # 475243 ecretary of State
04-07-2008 90062 006 ***150.00

1. Entity Name
FEDERAL SIGN & DECAL CORP.

Principal Pace of Business Mailing Address

501 SW 178TH WaY
PEMBROXE PINES, FL 33029

T [T — AR

ite, A i L .
Suite, Apt. #, etc. Suite, Apt. #, etc 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appliad For
RmMReoke RAK, Hearak 59-1561314 Not Apslicabie
Zp Cour Zp Couniry i i $8.75 Additional
gzow GSA, 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
GRANT, LARRY E.
501 SW 178TH WAY Street Address (P.O. Box Number is Not Acceptabte)

™ De mBegKe PINES FL | %3029

8. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE
Slgnature, typed of printsdd nanes of regisiered agent and ttle i apphcatle. (NOTE: Registered Agent sigriatirs raguited whon reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing 5500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
THLE PFD [ Dalete TITLE PD mhange T Addition
NAME GRANT, LARRY E. HAME Loy SrRANT
STREET ADDRESS | 4576-NW 65 STREET STREET ADDAESS 581 SW. T8 WRY
CINY-5T-7P  --IotAM-FE— p oY-ST-21p PEE2KE P"“S,  Eoput 3302¢
TITLE Kuem TILE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP £IrY-§T- 2P
TIMLE O petete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-21P CITy-$1-21P
TTLE - [J oesete TIILC ~ [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§1- AP
TITE O oelete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2P CITY-ST-2IP
TALE [ Delete TITLE [dChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further ceriity 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 oath; that 1 arn an officer or director

of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, all other like empowered.

SIGNATURE: ;ﬁ( [hid@) Gpes "4/ Z_/O? 9sy-593- 3819

SIGNA AND TYPEQ OR ED NAME OF SIGNING OFFICER OR DiRECTOR Da'e Daytirre Phana #




