FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

Plgn)nS:Nl;Jmlyl E NT # F99000001 201 05-04-2006 90193 036 ***150.00
SOURCE-CHESTNUT DISPLAY SYSTEMS, INC.
Principal Place of Business Mailing Address
27500 RIVERVIEW CENTER BLVD 27500 RIVERVIEW CENTER BLVD
400 400
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
TP v G R SO
Suite, Apt. #, etc, Suite, Apt. #, efc, 04262006 Chg-P CRZED34 (11/05)
City & Stata City & Stata 4. FEI Number ~ Applied For
43-1836446 Not Applicable
Zp Couniry Zip Couniry 5. Cetificate of Status Desied [ gi-g;ﬁ:’:dﬂi""ﬂf
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525_
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the Slate of Florida. | am tariliar with, and accept
the: obligations of registered agent

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required whan sensiating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD %] oetete e Digecipr | Fresigens, CEO [ hange  [Ffediion
NAME FLEGEL, S. LESLIE NAME Feeoer , Jaspu 5.
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD STE 400 STREET ADDRESS. | 27S70> /?a}/g,ew‘gu) Care 31.4/_,).
GTY-ST-ZP | BONITA SPRINGS, FL 34134 OS2 | Bow, R SeraGs £ s 3¢
e VCFO & Deiete TIILE VP, AssistanT Secpormey OcChange [ Addition
NAME FIERMAN, MARC NAME Bope , Topu
STREET ALORESS | 27500 RIVERVIEW CENTER BLVD STE 400 SIRENADDRESS | 2762y Rivervie Cre. Brup.
ony-sT-2P | BONITA SPRINGS, FL 34134 S-SR |\ B ma Serinas £ Py 3¢
T VS [ oelete TITLE 7 [ change  [] Addition
NAME BALES, DOUGLAS J NAME
STAEET ADDARESS | 27500 RIVERVIEW CENTER BLVD. STE 400 STREET ADDRESS
vy -§1- 21 BONITA SPRINGS, FL 34134 CITY-ST-2IF
TITLE O oetete mLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Lny-S1-28
TILE O detere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-S3-2IP
TILE O oelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CiTY-51-2IF

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation at the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgnt with an addrgss, with all ¢ther like empowered.

SIGNATURE: V P ) S]e‘creme‘f < 27. 06 23G- Y4444 5D

E W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




