FILED

ANNUAL REPORT Secretary of State

DOCUMENT # F05000005588 03-26-2008 90030 001 ***150.00
1. Entity Name
NORTH SHORE SIGN SERVICE, INC.
Principal Place of Business Maiting Address .
295 SKIDMORE ROAD 295 SKIDMORE ROAD
DEER PARK, NY 11729 DEER PARK, NY 11729 50001961
T B[R UTCERERARRR RPN
Sulle. Al #. ote Sulte. Apt. #. ete. 03242008  Chg-P CR2E034 (12/06)
Cily & Slate City & Stale 4, FEI Numbar Applied For
16-1731952 Not Applicabla
Zie Country ap Counry 5. Certilicate of Status Desired 0 ?eae;;;thﬁ?sdc:umal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

METZGER, JOMN T

250 AUSTRALIAN AVENUE, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity submils this slatement for the purposa of changing ils registered office or ragisterad agent, or both, in Lhe State of Florida. | am familiar with, and accept
Ihe obhgations of registered agent.

SIGNATURE
Signatury, voed ur prinved namd ol req seed agan: and 1le 4 applicanle (NOTE: Regis'erad Agenl signature equiad when reinstainyg) DATE
FILE NOW!II FEE IS $150.00 % Eloction campagntnanaing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IiN 31
TTLE PD 3 Delete TILE [ Change  [] Addition
HAME BROWN, TOM NAME
STREEY aDORESS | 295 SKIDMORE ROAD STREET ADDRESS
CITY- ST 2P DEER PARK, NY 11729 CITY-5T-2iP
TITLE STD [ Delete TITLE [J Change [ Addition
HAME BROWN, LAWRENCE NAME
STREET ADDRESS | 295 SKIDMORE ROAD STREET ADDRESS
CITy -S7- 24P DEER PARK, NY 11729 CITY-ST-21P
TTLE \ . O Deeta TILE {OJ Change [ Addition
usmE Ensmws- Durns, Timoth y Kang
STREET ADDRESS | 285 SKIDMORE ROAD STREET ADDFESS
CITY-51-2IF DEER PARK, NY 11729 CITY-ST-2IP
WILE [T Detete TITLE (1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy §1-ZIP CITY-5T-2IP
TWLE 7 Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2F
TME O oetete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P Lz CITY-5T-2IP

reporl is true and accuratggpl LT my signature shall have the same legal effect as if made under oalh; thal | am an oflicer or direclor
ot the corporalion or the receivesr Misiee empowered to axacy ort as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
o 5 et &

£ gn address, with all other liks gpiared
SIGNATURE: Jllliidy . 4 3l24los

ECTOR Dala Daytirme Phona §

/ » L

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

”»



