-

2007 FOR PROFIT CORPORATION® FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am
DOCUMENT # F05000006181 Secretary of State

- Entily Name 03-08-2007 90021 036 ***150.00
BCE SIGNS, INC. '

Principal Place of Businoss Mailing Addrcss
511 BAY STREET, SUITE 307 511 BAY STREET, SUITE 307

B e AR M

PMEN - 5% 4 Yoward Av. | PME 11~ 533 Q. Hona)AV

Suite, Apl #, elc, Suile, Ap, :# elc. 15t MOORE CR2E034 (10/08)

G+

City & Slale City & Stale Applied For

4. FEI Numbor
Ta- Mb“ kt" T PL, 20-1858834 Not Applicable

z Zz'pi‘eow li gA ﬁjbu C\(:inléA 5. Cerlificale of Status Dosired O ?i'gg,;?;jima'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SANCHEZ, ROBERT C

2909 W. BAY TO BAY BLVD.. SUITE 309 Streel Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
lhe obligalions of registered agenl.

SIGNATURE YO ) o \'\‘ \go\_}h‘/ 230y

Slgnalum I’yued oot B ne of registered agenl ana tiie r anpkcactke. {NOTE. Regislered Agent signature requred when reinstaing) CATE

FILE NOW!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Delete ME [ change [ Addition
NAME CORLEY, WILLIAM NAME

sIReE] appress | 511 BAY STREET, SUITE 307 STREET ADDRISS

CITY-ST1- 7P TAMPA FL 33606 CITY-SI-7IP

IHiLE vTD O Defete TILE O] Change [ Addition
NAME FROST, KERYL NAME

STREET Appaess | 911 BAY STREET, SUITE 307 SIRFET ADDRESS

CITY-S1- 7P TAMPA FL 33606 CIY-S1-7IP

TTE ([ Delete HILE []change ] Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

ST ST-2e G -84 -~ - ——— N -

NILE [ celete ILE [] Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P CIY-$1-2P

TIE 7 petete (I3 O Crange [ Addizien
NAME NAME

STREET ADDRESS SIRIET ADDRESS

CITY-SI- 2P IY-SI-21p

TVILE [ pelete e [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2p ¢Iy-SI-2Ip

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | furthor certify that the information
indicaled on this report or supplemental reporl is rue and accurate and thal my signature shall have the same Iec?al effect as if made under oath:! that | am an officer or director
of tha corporation or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: __ {Sneal \*guﬂr S 3Y-0y B335 045

2iGNA TURE AND TYPE%R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daynshe Phang §




