’ | FILED

2007 FOR PROFIT CORPORATION Apr 04, 2007 08:00 AM

ANNUAL REPORT

r f
DOCUMENT # F05000005588 Secretary of State

1. Enhty Name
NORTH SHORE SIGN SERVICE, INC.

Principat Place of Business Mailing Adaress
295 SKIDMORE RCAD 295 SKIDMORE ROAD
DEER PARK, NY 11729 DEER PARK, NY 11729

A AR

02262007 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
16-1731952 Not Applicable

O $8.75 Additionar

Fae Requirad

5. Certificate of Status Desired

6. Name and Addreas of Current Ropistered Agent

METZGER, JOHN T
250 AUSTRALIAN AVENUE, SUITE 700
WEST PALM BEACH, FL. 33401

8. The above nameg entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgatons of regisiered agent.

SIGNATURE
Sgnature, typed of printed name of ragstered agent and hié ¥ Applcabie. (NOTE: Aeg sterad Agent spneeure recared when rainstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o N RInEs s
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution, O  Acdedto Faes {14,/ i ~l::”-_-"_-‘";j);-;"»'._ L
L4/ 100730685005 150, o
10. OFFICERS AND DIRECTORS [ ;
TTLE PD
NAME BROWN, TOM

STREET ADDRESS | 295 SKIDMORE ROAD
CITY-ST1-2IP DEER PARK, NY 11729

TILE STD

NAME BROWN, LAWRENCE
STREET ADDRESS | 295 SKIDMORE RCGAD
CITY-ST-2P DEER PARK, NY 11729

TME v

NAME BROWN, DAVE

STRFET ACDAESS | 295 SKIDMORE ROAD
CiTy-§T-2P DEER FARK, NY 11729

TILE

NAME

STREET ADDRESS
CIiv-ST-217

TILE

NAME

STREET ADDRESS
CITY-SI1-2P

HTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

with this iing does not quallf he exemplions contained in Chapter 119, Flonda Statutes. [ further ceriify that the information
eport 1s true and accuraie and 1 ¥’ signatuie shall have the same legat effect as if made under oath; that | am an officer or director

1ee empowered 1o execute thigd as required by Chapler 807, Flonda Statules; and that name appears in Black 10 or Block 11 i
M}

D NAME OF SIGNING OFFIGER DR DIRECTOR 7 paa 7 = Daynme Phons i

12. | hereby cerndy that the infarmanan suppl
indicated on this reporl or supplemen
of the corporation or the receiver of
changed, of an an attachment w,

SIGNATURE:




