2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # J42262 FILED
1. Entity Name
SEABYRD SIGNS, INC. inh -
SIGNS, 06 HAY 16 F;: 2 3
SECE: ‘
Principal Place of Business Mailing Address TALL IR T I . N
9130 STATE ROAD 52 9130 STATE ROAD 52 T bk
HUDSON, FL 34669-3027 HUDSON, FL 34669-3027
T s TR ERTARAA
Suite, Apt. #, elc. Suite, ApL. #, stc. 05052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2742028 Not Applicable
2 Country 4p Country 5. Certificate of Status Desired O gasegesq 3?:;"‘)"3'
6. Name and Address of Current Ragistered Agent - “7-Name and Address of New Registered Agent™ — —
N
PASSARELLA, CARMEN STockHAUSRY, BRAD

7306 OSTEENRD Slé&f%dlgﬁiﬁﬁsmeg?m Acceptable)

NEW PORT RICHEY, FL 34653

SHUDSON FL | “3%689

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

smmun&lék!é%"“ :ES '/-2 ’46'

Sigrature, typed or printec name of registered agem and lide i applicable. (NOTE: Reghitered Ager signature required when reinsiating)
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution, O  Addedto Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD Delete L D/P/T O ctange  &J Addition
NAME PASSARELLA, CARMEN NAME STOCKHAUSEN, BRAD
STREEY ADDRESS | 7306 OSTEEN RD smeeTanoress | 9130 STATE ROAD 52
Cry-T-2P | NEW PORT RICHEY, FL 34653 CITY-81-2IP HUDSCN, FL 34669
TTLE ) Oelete ML D/S O change B Agdition
NAME NAME ACOSTA, JAMES
STREET ADDRESS smeeranoress | 9130 STATE ROAD 52
GiTY-S1-2IP CITY-ST-2P HUDSON, FL 34669
TE [ elete TILE [ thange [ Addition
et oo 4OO0TE 1S 4205
- L B I R ot ":i-
STREET ADDAESS STREET ADDRESS T T e A P TR
I 137 D=1 A --H07 &% 5
CiTy-S1. 20 CTY-S1-2P 15413/ 06--0 1037 --002 w25
TLE O etete it (3 Change (] Aasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE ] pelete TITLE [JCange ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
Citv-ST-2P CITY-ST-2P
TMLE [T Delete TIME [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ - BRAD S Y e :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &




