2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # 608810

1. Entity Name
ALL-AMERICAN SIGNS, INC.

A

Principal Place of Business -

1105 WAYNESVILLE AVENUE
LAKELAND FL 33801

Mailing Address

1108 WAYNESVILLE AVENUE
LAKELAND FL 33801

2. Principal Place of Business

3. Malling Address

Suite. Apl. #, etc

Sutte, Apt. #, etc

FILED -

Mar 01, 2006 08:00 AT
Secretary of State

TG

1st MOORE CR2EC34 {10/05)
Clly-& State City & Slate 4, FE! Number ;Dphe;d For
59'1879626 M_Ap_plicabie
20 Country ap Country 5. Cerificaie of Stas Desired []  $8+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALACH, ANDREW J tHi '
t P, 2
5422 CLUB HILL WEST Street Address (P.O Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

8. Tne anove named entity submits this slatement for the puruose 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

S

Lanalere, lyped o prnled name of regetered agent and Wle f apaticatie

{NOTE Regstered Agent sgnalure reruerad wher ronstalig)

BDATE

FILE NOW!!! FEE iS $150.00.
After May 1, 2006 Fee Vill Be $550.00 .

8. Election Campaign Financing

$5.00 May Be

: Trust Fund Contribution [ Added to Feas
Make Check Payable to Fionda Department of State
10. GFEICERS AND DIRECTORS 1. AODITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11,
it P [T Defete TLE [ Change J:] Adglion
NAME ALACH, ANDREW J Il HiAME NS R C
STREET ADDRESS {5422 CLUB HILL W. STRELT ADDRESS S1300R B DD 2001 Tr;; i
omy-si-2P [LAKELAND FL 33813 CITY-5T- 79 ’
TIILE 7 Deleie TITLE [Ochange [T Addition
NAME HAME
STRECT ADDRESS STAEET ADDRESS
Cify-ST-2IP R ot
ET — _ Moatgre, K 1t o —— [ Change EI Addition
NEE HAME
SYREET ADDRESS STRLE T AUDRESS
iTy-S1-2IP oyt 2P
e [T Detete TLE (1 Change [ Addition
PAME NAME
STREET ADDRESS STREFT ADDRESS
GTY-ST-2iP ] It ST-IP 7 -
TInE O Desete mE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily- T- 7P oe-51-18
TILE 3 Detete TE {7 Change '|:[ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIPY-51- 71 Liy-§t-ZF

12. | hereby certity that the informaton supplaed with this fllsng daes not gualify for the exemptions contained in Seclion 119 Florida Statutes. | further certily that the information
wndicated on this repoit or supplemental repor is frue and accurate and that my signature shall have the same legal sifect as it rmade under cath, that | am an officer or director
of the corporahon or the rgcelver or Lustee empowered to execuie this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or BIo::k 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

it il st Aq(lrw ). A(an}ﬁﬂfc?* 7-00 &4’57

Daytme Phona # =7 {w




