TN

2008 FOR PROFIT CORPORATION . | FILED
ANNUAL REPORT

R,

DOCUMENT # 818021 5;

1. Entity Name x

CUMMINGS INCORPORATED, THE INTERNATIONAL
SIGN SERVICE ,,

Principal Place of Business Mailing Addrass
4560 TROUSDALE DR “ 4560 TROUSDALE DR '
NASHVILLE, TN 37204 § NASHVILLE, TN 37204 :

HII\IHI}IH\IN\IIHIIUIHIIHlIII\IHIfI\II\IﬂIII\FI\IHNI\II!WIII

03252008 . NoChg-P . CR2ED34 (11/05) !

"
'

DO NOT WRITE IN THIS SPACE

47 FE| Number Appliad For
62-0563567 .. Not Applicable
‘  Cerificate of & ; $8.75 aaditional
‘ 5. Cerlificate of Status Desirad O Fae Requirad

6. Name and Address of Currant Reglstared Agent '

BUSINESS FILINGS INCORPORATED

L B s
1203 GOVERNORS SQUARE BLVD . | - - DO NOT WRITE
TALLAH | IN THIS SPACE

TALLAHASSEE, FL 32301 I

s f ‘ '

&

8. The above namad aentity submits this statemant for the purpose of changing its registered office or registerad agent, or both, |n tha Stata of Florida. 1 am familiar with, and accapt
the obligations of ragistared agent. ;
"

SIGNATURE 5 i
ture. lyped or prinlad nume of registsred agant and bile f apphcable. {NOTE. Registarad Agent signalure raquired whan reinsiabng) | . DATE
e : 8. Election Campagn Financing $5.00 May Bo .1;4!: B S
Annf*.sy";‘qu";ggFFEaEalag;lgg 25?50 00 Trust Fund Contribution. 0  AddedtoFees = U0 N '""3‘331 i
S sl [4/10/02-200%8 00 1o0_nq
10. OFFICERS AND DIHECTOHS -] - ¢ T T e
TLE v - ) . .o I &) “‘rr‘"a Sl
i “ DA X - AT e f_.’w“@&v&m Bk £ P
LD o L BOWMAN, ROBERT B o i ae e :rf._ ' il e W E ﬁ*".; Wy RO ?13’
. 4pe E . 1 Led
STREET ADDRESS § 2306 RACQUETCLUB DR f” 7 mr‘:rz{ A &) PETEy
CITy-ST1-2IP MURFREESBORC, TN 37130 L ' 4
TIILE v L N R . -
NAME CORNETT, BRUCE .| . v o
STREET ADDRESS | 813 FIRESIDE CIR ! ' .
on-si-zP | BRENTWOOD, TN 37027 . . ,
1TLE S . : e . o .
NAME SCHCFIELD, ANTHONY

STREET ADDRESS | 4560 TROUSDALE DRIVE :

CITY-ST-21P NASHVILLE, TN. 37204 ; . DO NOT WRITE

-

we | KERR, STEPHEN R | IN THIS SPACE

SIREETADDAESS | 4560 TROUSDALE DRIVE '
oTv-sT-2P | NASHVILLE, TN 37204 P

TILE ¥ ) S R R
NAME ot r . '
STREET ADORESS Y :

CITY-5T-2P i . S

ILE L i :
NAME

STREET ADDRESS .
CTY-51-21p o . . o

12. | hereby certify that the infarmation supplied wun ‘this fl|ln§ does not qualify for the exemptions contamed in Chapter 118,.Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signatura shall hava the same Jegat effect us if made under oath; that | am an officer or director

of the corporation or the receiver or lrustea empowered 1o execule this rapor as required by Chapter 607, Florida Stalules and that my nama appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with all other like empowared.

SIGNATURE: ; Sy 3‘%?"1{_ L5 WH-5535

SIGNATURE AND TYPED OR F!!INTED E OF SIGNING OFFICER OR DIRECTOR 7 Daynme Phone # .

B

Mar 31, 2008 08:00 A
Secretary of State



