FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # H05162 ecretary of State
1. Entity Nama 04-19-2007 90206 001 ***150.00
BANKS SIGN SYSTEMS, INC.
Principal Place of Business Mailing Address t
1791 BLOUNT RD. STE 1001 1791 BLOUNT RD. STE 1001 _ -
POMPANO BEACH, FL 33069 POMPANC BEACH, FL. 33069 . .
R s TR E R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
59-2422012 Not Appheable
Zp Country ap Couniry 5. Certificate of Status Desired O ?Bi;’iesq L:;trl:';lional
§. Name and Address of Current F d Agent 7. Name and Addross of Now Rogisterod Agent
Name
BANKS, MARIA ‘
3209 NORTHWEST 89TH TERRACE Street Adaress (P.O. Box Number is Nol Acceplable)
CORAL SPRINGS, FL 330865
City FL i Zp Code

8. The above named entily 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
8, lyDad of [ e narne of ryretensd Agent and e it applcabie. {NOITE: 1 Agent sy roques e when 3 DATE
FILE NOWI!! FEE IS $150.00 8. Bleclion Campaign Financing _ $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. | Addad to Foes
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP 7] Detete TILE [ Cchange [ Adoition
NAME BANKS, MARIA NAME
STREET ADDAESS | 3209 NORTHWEST 89TH TERRACE STREET ADDRESS
CITY-§T-20 CORAL SPRINGS, FL 33065 CrY-ST-27
TILE ] Delete TITLE [~ Change {7 Addition
NAME NAME,
STREET ADORESS STREET ADDRESS
CITY-ST-7P CHY-ST-AP
1TLE 1 petete HNE [J crange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-S-7P CiyY-ST-2F
E 3 Delete TE [ Change [ Addition
NAME NAME .
STREET ADDRESS STRFET ADDRESS
CIry-51-2p CITY-S3-2P
TE 3 Detete niLE {CCrange [} Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CiTY-S1-4P
ME 3 Delete HNE [Cichange [ Addiion
NAME RAME
STREET ADDRESS STAFET ADDAESS
CIry-s1-2P CriY-Si-ap

12, | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report 1s rue and accurate and that my signature shall have \he same legal effect as it made under oalh; that 1 am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addres's, with alt otheshxe empowered.
SIGNATURE: %&4 g o S 4 ‘7/ // &—/ 07 98- 919-00¢

BIGNATURE AND TYFER OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phane &




