FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

_ ANNUAL REPORT S
ecretary of State
DOCUMENT # F99000001201 05-02-2007 90045 007 ***150.00

1. Entity Name
SOURCE-CHESTNUT DISPLAY SYSTEMS, INC.

Principal Place of Business Mailing Address q u Ui v
27500 RIVERVIEW CENTER BLVD 27500 RIVERVIEW CENTER BLVD ’ o
400 400 .
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
R P S S 0GR I

Suite, Apt. #, etc. - Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

City & State ’ City & State . . 4, FEl Number Applied For

' 43-1836446 Not Applicable
Zip Country “p Couniry 5. Certificate ot Status Desired | ?e%gesq :\i:’:}b“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Raegistared Agent
- - . P . _ Name_ - - B —_— —_
CORPORATICON SERVICE COMPANY
1201 HAYS STREET Streat Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o7 printed name of registered agent and tilts if applicabls, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign F.inancing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS T felets ThE DigecToR. | PRESIDENT, AED I Change  [ddition
NAME BALES, DOUGLAS J NAME FLEGEL , JASON 5,
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD. STE 400 STREET ADDRESS | 47500 Rivg@vEwd CENTER BuLvD.
CITy-ST-ZIP BONITA SPRINGS, FL 34134 CITy-ST-7IP BONITA BFRINGS , FL- 36i34
e CEOD A Dekete e V.P., Sacesmary O change  [Saition
NAME FUEGEL, JASONON S NAME Barzs, DOuGLAS T,
STREET ADDRESS | 27500 RIVERVIEW CTR. BLVD STREETADDRESS | 2660 RwERYIE &) CENTEE 8uyd.
CMY-57-ZF | BONITA SPRINGS, FL 34134 CY-STIP | SowiTh 5PRiMGS |, £ SWIY
TILE VPAS [ oetete TITLE [JChange [ Addilion
NAME BODE, JOHN NAME
STREET ADORESS | 27500 RIVERVIEW CTR. BLVD STREET ADDRESS
CIy-§7-2Ip BONITA SPRINGS, FL 34134 CIFY-St-21p
TITLE O pelete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP
TITLE 1 pelete TINE [changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2iP CATY-ST-2IP T
TIE o [ Deete e Dl crange (3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP cimy- 512 B

12. | hereby certify that the information supplied with Lhis filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustes empowered 1o execute this report as reqguired by Chanter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmg@) with an addre#j, with all other like empowered.

SIGNATURE:

_aac,ms J. Bares Heolo7 (239) 949 - 44 SD

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




