2007 FOR PROFIT CORPORATION =~ FILED
ANNUAL REPORT ‘ Apr 23,2007 08:00

DOCUMENT #K11334 Secretary of State
1. Entity Name

SIGNS WEST, INC.

Principal Place of Business Mailing Address

131 NW 98TH TERRACE 131 NW 98TH TERRACE

PLANTATION, FL 33324 PLANTATION, FL 33324

AR AR R Am AR

04162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o

65-0022175 Not Applicable
i ; $8.75 additional
8. Caertiticate of Status Dasired O Fee Required

8. Name and Addrass of Current Registered Agent

TRAVISANG JOHN ~ DONOTWRITE
PLANTATION, FL 33324 o . IN THIS SPACE L .

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped or prinied nama of 1egisiernd agent and tile if appkcaiie {NOTE: Regstered Apent signature 1equlred whan reinstanng) DATE
FILE NOWI!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo wlil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DHRECTORS i
TIMLE PD . )
NAME TRAVISANO, JOHN ' el :
sTeer soRess | 131 NW 98TH TERRACE L S ey
erv-sT-2P | PLANTATION, FL - }“—QEQDEEBB& o -
o LA | {15/04/07-80003-003 150. 0
HAME TRAVISANQ, JACQUELINE

STREETADDRESS | 131 NW 98TH TERRACE p
CITY-ST-2IP PLANTATION, FL

TiRE D
NAME TRAVISANQ, RICHARD

STREET ADDRESS | 3029 SW WOODIAND TRAIL U ‘ ;
orv-sT-2¢ | PALM CITY, FL v Eo NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP i

e IN THIS SPACE

it o o1

TIMLE

NAME

STREET ADORESS
CITY-§T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 seme legal ffect as i made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empaowered 1o exacuts this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with anaT) r I ll |||' like empowered.
SIGNATURE: ’1/ W/ {;‘///jpp/o 79544747/ 75

ate Daytma Phone #

AM




