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

ANNUAL REPORT £S
DOCUMENT # J81141 ecretary of State
04-02-2007 90064 043 ***150.00

1. Entity Name
GLOMASTER SIGN CO., INC.

Principa! Place of Business Mailing Addrass

3416 INDUSTRIAL 315T ST. 3416 INDUSTRIAL 31ST ST. 40048344

FT. PIERCE, FL 34946 FT. PIERCE, FL 34946 ’
e ———— OO
25N xadiskre) 95 SK, | B0 Tadushriey a6 Sh

Suite, Apt. #, stc. Suite, Apt. #, efc. 03292007 Chg-P CR2E034 (12/06)

City & Statg ity & State. » 4. FEI Number Applied For
X Rieree FL R erte gL 592826802 Not Applicabio
?Z'{il q y '0 C(T"{ (L\ HZD\KCL\P\Q Country S & §. Certificate of Status Desired | Eg';imm”a'

6. Name and Address of Curment Registered Agent 7. Namo and Address of New Reglstered Agent
Name
HART, JAMES M

4163 BHAURELEBAFEANE LiOQO O {\G\Q € a -2 Streat Address (P.O. Box Number is Not Acceptable)
F-PIERGEF—34854 . !
Tl Qe ELBMGUM

City FL l Zip Code

8. The above named entity submils this staterment for the purpose ol changing its registered office or registered agent, or both, in the State of Floride. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
ra, typed or printad Name of registarad a0ent and tiie if apphcabie. (NOTE: Angistrad AQnt SIDNRELINE (BQUIEd Wi naingtatng) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PD [ Detate TILE m Change [ Addition
WA HART, JAMES M. NAME DNoe -
sTReET Aporess | 1639 B LAUREL LEAF LANE smecr s | L oo DESawsnte
crv-si-7P | FT. PIERCE, FL 34950 CITY-ST-2IP SN, Uierce  EL 3MQUN
TinE 5 (3 Detete e o [thange [ Addiion
NAME HART, REBECCA NAME
STREET ADORESS | 1639 B LAUREL LEAF LANE smeerioness | L 000 OeNCaocfe €.
OIY-SLZP | FT. PIERCE. FL 34950 ostze | O Qi@ e . L 3MAMN
e 3 Deete Tme ' [ Change L Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-ZIP
e 3 Delete Tme [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-581-2P
TRE 7 Detete Tine Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-51-2IP
TmE O] besete TmE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CHTY-SI-ZIP CIy-ST-21P

12. ! hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this repor or supplemeantal report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer of director
of the corporation Or the receivar or ustee empowsred (0 executa this report as required by Chapter 607, Floriga Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachMent with an address, with#ll other like empowered.
SIGNATURE: %;/7 e o2 1@,2:4_% {{? m{{ﬂiﬁé@iﬁk/&{/ SEC. & /L;&J,[a'? 220 il -0

N

SIGNATURE AND TYPED OR PRIN

t8



