2006 FOR PROFIT CORPORATION Apr 0313‘5%5%)800 am

ANNUAL REPORT

DOCUMENT # 533481 ecretary of State
1. Entity Name 04-03-2006 90411 013 ***150.00
SPAULDING DISPLAYS, INC.
Principal Place of Business Mailing Address
8540 SW. 151ST ST 8540 SW, 151ST ST
PALMETTO BAY, FL 33158 PALMETTO BAY, FL 33158 US 5 0 O 0 8 s
P SR \|||||\|\||||l\||l\lﬂl\m||i||l|||||||l|||l|l||’|Illﬂlllﬂllmlllﬂ
405 S.w. 10a St P.p. Box 265
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
{ty & State City & State 4. FE! Number Applied For
tnecred Fl BRAasstown , NC 59-1740545 No Appiicabie
le33 [ 5-6 Cwung A lezg ‘i 0 Cou‘ztiy < ’q_ 5. Certificate of Status Desired O ?g.;g“??:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPAULDING, SUSAN i Adgl(’gs‘“:’b %fﬂ IMLiL)DII\SG\
8540 SW. 1618T 8T treet Adgress (P.QBox Number is Not Ao o
PALMETTO BAY, FL 33158 g‘“’%a TR ot
° Pineemest FL | *%%% (5%

8, The abiove named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
= 1he obligations of registered agent.

SI(:‘;NATUFIF

¢ Signature, typed or printad name of registered agant and tita il applicable. {NQTE: Registered Ageni signaure required whar reirstating) DATE

’ " FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - . - OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me v . | PD O3 belete a: Dishange [} Addition
NAME T SPAULDING, B. H. HAME
STREET ADDRESS | 8540 S.W. 151ST ST smeetooress | @405 Sewo - 10 ST
on-st-2p | PALMETTO BAY, FL 33158 ciry-S7-21P PineevesSt  F [ 2350
THILE D [ Delete TMLE ([ phange ] Addition
NAME SPAULDING, SUSAN NAME ptuy S s 165 _Sd‘
STREET ADDRESS | B540 S.W. 151ST ST STREET ADDRESS - * =
ov-s-2 | PALMETTO BAY, FL 33158 CITY-§T-2IP Pine t rost 3 31 S‘(a
TIE O Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CiTy-ST-2p
TME O pelete me [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-7IP
THLE O pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST.2IP CITY-5T-2IF
TTLE O pelete TILE O Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-ap CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee 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 atiachment with an address, with all other like empowered.

. 7€6~38S ~
SIGNATURE: ‘A ALsonwr_& Susay_SPAULDIN b 3-38Vb _ m—‘.“‘@




