FILED

Feb 28, 2006 8:00 am
2006 F°§.‘.’.‘}8§LTR“E‘.’,%%‘%"AT'°" Secretary of State

02-28-2006 90013 047 ***150.00
DOCUMENT # F05000005588
1. Entity Name
NORTH SHORE SIGN SERVICE, INC.
Principal Place of Business Mailing Address
295 SKIDMORE ROAD 295 SKIDMORE ROAD
DEER PARK, NY 11729 DEER PARK, NY 11729 50000354
e P AR AR AR
Suite, Apl. #, elc. Suite, Apt. 4, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
Eic’ \—l 3 \QS'L Not Applicable
Zip Country Zip Country P, - $8.75 additional
- . _ T - [ vt R 5. Cewiiicate of Status Dasivead- [ Fos R‘eamfe_c:ma—
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name

METZGER, JOHNT
250 AUSTRALIAN AVENUE, SUITE 700 Sueel Address (P.0O. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33401

City FL 2ip Coce

[NC'TE: Regisiered Agent sgnature raguead when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribulion. O Added to Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE a PO . 7] Delete L (O charge [ Accition
NAME T | BROWN, TOM .0 HAME
STREET ADDAESS | 295 SKIDMORE ROAD STREET ADDRESS
CITY-51-2p DEER PARK, NY. 11729 CITY-Si-2P
TITLE STD ) - [ TITLE [ Change  I] Adaition
NAME BROWN, LAWRENCE NAME
STREET ADDAESS | 285 SKIDMORE ROAD STREET ADDRESS
omy-s7-2° ) DEER PARK, NY 11729 CITY-51-2P _
TLE \ [ petee TME [ change [ Accition
NAME Buanemmerw VE Bloin/ NAME
STREET ADDRESS | 295 SKIDMORE ROAD STREET ADDAESS
TITy-S7-2P DEER PARK, NY 11729 STy -S1-2P
TITLE [ pelete TILE [Ocrange [ Acaition
NAME ’ NAME
STREET ADDAESS STREFT ADDAESS
oY -§1- 28 CITY-S3- 2P
TLE [ pelete TITLE [ change ] Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TITLE . [ Delete TTLE [ change " [] Acdtinn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY - S7- 2P . CY-§5- P

Gith this fling does not gualify for the exerAblions contained in Chapter 119, Florida Stalutes. | further certify thal the informalion
ort is true and accurate and that my sj ure shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execule this repor! ag; ired by Chapter 607, Florida Statuies: anc that my name appears in Block 10 or Block 11 it

dpress, with all ather like empowere
Z/}{%/yé

TYPED OR PRINTEL) NAME OF Mﬁ OFFICER OR / Dae

12. | hereby certify that the information supple:
indicated on this report o1 supplemental i
of the corporation or the receiver or try

Cayumne Phione ¥




