FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 499353 04-23-2008 90012 048 ***150.00

1. Entity Name

UNIVERSAL SIGNS AND ACCESSORIES, INC.

Principal Place of Business Mailing Address -

3001 ORANGE AVE 30071 ORANGE AVE e e .

FORT PIERCE, FL 34947 FORT PIERCE, FL 34947

A LR
Suite, Apt. 4, elc. Suila, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliea For

59-1656647 Not Applicable
<p Country o Country 5. Certficate of Status Desired [ gg-g?qlﬁfgjﬁc’“a'
- 6. Name and Addrass of Currant Registerea Agent -t T 7. Nama and Address of New Registered Agent

Name
MCCAIN, DIXON R. PR — )
2912 ORANGE AVE. 1 ress x Number is Not Acceptable
FT. PIERCE, FL 34947 8 r‘cmq ad ;;' v/

= FL [/ 2

8. The above named £ submgs this statement fg burpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and a’ccepl
the obligations of rgGistered ahgnt.

AN ‘ /é / S - 0-08

SIGNATURE
Signature, typed m}(a nama of regj’ered agent :md Inle ¥ applicable. ’G\IOTF Registered Agent signature required when reinslaung) DATE
FILE NOWI! FEE IS $150.00 9. Fiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HINE DP O pelete MLE O ¢change T Aadition
NAME MCCAIN, DIXON R NAME
STREET ADDRESS | SOUTH FFA ROAD STREET AGORESS
CITy-ST-2IP FT PIERCE, FL CITY-ST-2P
TTLE vT 1 Derete i O thange [ Aodition
NAME MCCAIN, BRETR NAME
STRECT ADDRESS | 1813 8. 29TH ST STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34947 CITY-ST-2P
it SD 7 Delete NLE [T change  [C] Aduition
HAME MCCAIN, STEVEN R. NAME
STREET ADDRESS | 2504 LAZY HAMMOGCK LN STREET ADCRESS
ciy-ST-2P FT PIERCE, FL CITY-ST-219
TITLE ) 1 Delete TMLE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
NTLE 3 Delete TIME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CITY-$T-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florica Statutes. | turther cenrtify that the information
indicated on this report or supplementg| report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver this report as requires by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfitess, with all other idegmpowered.

%.’ ﬁ/m ¢f -2 8- O IS - LS

SiGNATURE Auylpeb OR PRINEED NAMEG®SIGNING OFFICER OR DIRRETOR Date Daytims Phone ¢

SIGNATURE:




