FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # Ke0671 ecretary of State
1. Entity Name 04-27-2006 90176 004 ***158.75
B&O SIGN SUPPLY, INC
Principal Place of Business Mailing Address
428A GREEN ACRES ROAD 428A GREEN ACRES ROAD
e S “II’I]“ Ihl I"I’ lIi]I |““‘|||Hm I}I““H m“ |‘||| Im‘ M”“’ " I“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc 15t MOORE CR2ED34 (10/05)
City & Suate City & State 4. FEI Nurmber Applied For
59-2938100 Not Applicable
Zp Country Zip Country 5. Certilicate of Staius Dasired E(‘ ig} ggl S:Jél‘;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FtEE¥ SPEQEER MART|N & KlLPATRICK PA Street Address (P.O. Box Number is Not Acceptable)
1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000
City FL Zip Code

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

SIGNATURE

Sighature, yped o pralled nama ol 1egistered agant and lille it Aoplicakie (NOTE- Registared Agent signature maurmed when renstaling) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribetion.  [J Added to Fees

10. DFFICERS AND DIHECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE DP [ pelete TILE [ Change [ Addition
NAME JOHNSON, MALVIN L. NAME

STREET ADDRESS (428 GREENACRES RD STREET ADDRESS

CITY-g7-21P FORT WALTON BEACH FL 32547 Cry-ST-21p

e T O pelete TILE [ thange [ Addition
NAME JOHNSON, MALVIN L. ’ NAME

STREET ADDRESS (428 GREENACRES RD STREET ADDRESS

CIvY-S1-21P FT. WALTCON BEACH FL CIry-S1-21P

HILF __lv ] I potele TmnE [3 change [ Addition
NAME JOHNSON, BRIAN M HAME

STREET ADDRESS | 1672-1 EL CAMING RD. STREET ADDRESS

CIFY-S1-21P JACKSONVILLE FL 32216 CY-$1-2IP P

TILE ST O Delete THLE E/Change [] Addition
NAME TYNER, ELSIE J NAME /

STREET ADDRESS | #HE-N-PARKCBEYD STREET ADDRESS ‘/75& Aaufﬁg&/ / le

ONY-ST2P | FORTWALTON-BEAGHFL-32647 ovsiwe [ awce] Mo // Jﬂjé]

TMLE O pelere TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CAY-§T-2IP

THLE 3 velere THLE 1 Change ] Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-§T-2iP

12. | hereby certify that the information supplied witn this tiing does not quality for the exempticns contained in Section 118, Florida Statuzes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have me samg.legatgiect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as repditdd by Chag ’- atutes; and that my name appears in Block 1C or Block 11
if changed, or on an attachme? with an address. with afl other like empowepgpd.
SIGNATURE: %A §s0 -§¢2 -R6)2

/Dale / Daytme Phang #




