2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # F00000004861 May 02, 2006 08:00 Al
THE YELLOW SIGN COMPANY Secretary of State
Prpcipet Place of Business Mamng Address
6110 PINEMONT DRIVE, SUITE 215 PO BOX 924527
SUITE 175 HOUSTON TX 77292-4527
e T
2. Principat Place of Business 3..‘Ma|img Address — — ==
Suite, Apt. #, efc, Suite, Apt. #, a1, ist MOORE CR2E034 (10/05)
Tity & Siale City & Stale ] 4. FE: Number Applied For
76-0109864 ot Applicat
Zip Country a0 Country 5. Certificats of Staius Desired [ ?&gfﬂgﬁ;’éﬁfﬁz |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — .
Name
?2}_-)6: gORLPJ('?mT[LIOEﬂSSLYASNTg héo AD Street Address (P.O. Box Number is Not Acceptabia) T
PLANTATION FL 33324 -
Cay Zip Cod.e ;
FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
the obligations of registered agent

SIGNATURE

Signatdee. typend or prmed name of wastered agent and ile 1 appiicatie {NOTE Reglaren Agom signalure taquired wheh rains@hing) DATY

AR
T

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing 8£5.00 may Be

" After May 1, 2006 Fee Will Be $550.00 e e >
Make Check Payable to Floritta Department of State . rust Fund Coniribution. L] ded to Fees
10 CEFICERS AND DIRECTORS m B ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11,
TILE PD [ Delele TILE Olchange T Muis
HNAME HODGE, JIMC NAME
STREET ADDRLSS |60 QUEEN STREET S$TAECT ABORESS
oeST-20 | FREDERIKSTED VI 00840 . CIre-ST- 20 . SIS
THLE ST O3 Delele TLE i change [ Acdition
NAME TAYLOR, MICHELE HAME Uﬂf]ﬂﬂﬂ Iy
STREET ADCRESS | 6110 PINEMONT DRIVE #175 STREET ADORESS 05/1 wsgngg?ﬁg?am 150,00
City-ST-28P HOUSTON TX 77082-3216 N iRt ! * T
TIILE T petete L [ Change T3 Addition
HAME . NANE
SIREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Oy -&1-2p o
TILE [ Ceiete WTLE [ Change [ Addition
NAME NANE '
STREET ADDBESS STRECT ADORESS
oury-ST-3p LiTY-51- 2P ‘
TLE [ pelate TLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81. 7P o ] o CITY- 1.2 )
TITL O pelete TILE [ Ghange [ Addilion
NARE NAME
STREET ADDRESS STRLET ADDRESS
Core-ST-Ip £TY -57- 7P ]

12. | heraby cerify that the information supplied with this filing does not qualily for the exsmplions containad in Ssction 119, Fiorida Statttes. 1 {usther cartify that the information
inchicated an this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to exscuie this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an adaress, with all othe fike empowered.

SIGNATURE: MALQ{ ,OL/%/M&'\ 04/28/06 713-353-0487

SIGNATURE AND TYPED OF PRINTED NAME ?f};:aﬂmc. J¥FICER OR DIRECTOR Date Dayhma Fhona &

p— e e e . g —— f—r—t-egr




