2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho7741

1. Ertily Namsg

GULF STATE SIGNS,

INC.

Principral Place of Buginess

1306 42ND ST, N.W.,
WINTER HAVEN FL 33881

Maiting Address

1305 42ND ST. N.W.,
WINTER HAVEN FL 33881

FILED
Jan 31, 2008 08:00 A
Secretary of State ‘

[

2. Principal Place of Businass - No P.C. Box # 3. Mang Address
Suite, Apl. 4, ec. Sule. Apt. #, alc, 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Appiied For
59-2417107 Nol Apg cabie
Z Caurnm z t iti
P Hrry ® Coaniry 5. Certificate of Status Desrad O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

DEHAVEN, WILLIAM F -
1305 42ND ST N W
WINTER HAVEN FL 33881

Sueet Address (P.O Rox Numger s Nar Acrieptabla)

Zipp Code

City ’ FL
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or £otr. in the Siate of Flonda | am familiar with, and accept
the chrigations of regisierad agent.

SIGNATURE

SAIRTLTe, Ty O D] LT OF 10 S1100 20wt awd LI | arp! cate {IGTE Regisivraa Ager | Orall e equrad wion -arsiabr g DATE

w o FI[.E NOWI!! FEE IS w’
‘After May 1 2008 Fes Wlll Be 3550 DO
. Make Check Payable to FIorlda Deparlmem of Slate s

10. QOFFICERS AND DiFiECTOFib ) 11,

$5.00 may ge
Added ta Feas

9. Election Campaign Finarcing
Trust Fund Contnbution, [ |

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE S O neets nm: [JCharge [ Aadilion
NAMF DEHAVEN, RICHARD HAME
STREET ADDRESS [ 1305 42ND ST. STRFET ADDRESS RSNG4
CTY-s1-7°P  |WINTER HAVEN FL 33881 e-gr-2e (32 ffl'-"vﬁ:':z_l.'r]i& 1021 150 00
TITLE P [ Detete TOLE T [ Cmnge " [ Aadilion
NAME DEHAVEN, WILLIAM F HAIAE
STREFT ADDRESS | 1305 42ND ST. STRFFT ADCRFSS
CIy-51-7if WINTER HAVEN FL 33881 CirY- 51211
TITLE J Dovete TILE [ Ciange ] Acisnon
NAME HABE
STREET ADDRESS ; : - T ) STHEET sDORESS ) T
LITY-ST- 2P OITY-5T- 20
MLE 3 beigte THLE 1 Change [T Addilon
HAME HIAE
STREET ADDRESS STREFT ADDRESS
{ITY-ST-2IP gINY-§1- 2P
TITLE [T Decte Lt [3 Change L] Aadilion
NAME FERAL
STREEY ADDRESS STREET ADDRESS
GIrY-ST1-2F CrTy-§1- P
e O pegte me Dl change [ Aaditon
NAME . o NEME . . .
SIREET ADDAESS STAECT ADDRESS
CITY-§7- 29 CITY-S1- 2P

12. | hereby cerlily that the information supghed vdih this filing does ney qualify for the exemptions contained in Sectior: 119, Flerida Staiutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale gna that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the GOrpUration or the receiver o trustee emp to execytefhis report as required by Chapier 607, Florida Statutes: and that imy narme appears in Block 10 or Block 11
it changed, o on an anam lem wih 4 addre.ss wilth  other ik empowered.
(~27-08

SIG NATURE:
SIGNATURE ARD T‘IPEDOR PRINTED NAME OF SIGNII‘G OFFICER OR DIRECTOR Caw

Dayimo Pnorr



