2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT #K60727 Secretary of State
1. Entity Name (03-19-2007 90456 001 ***300.00
KARST OUTDOOR DISPLAYS, INC.
Principal Place of Business Mailing Address ,
200 C SOUTH US 27 200 C SOUTH US 27 P (&R
CLERMONT, FL 34711 US CLERMONT, FL 34711 US G Gﬁﬁs 8 2 0 ’
S TS W NIEE R OR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03022007 ChgP CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-2967502 Not Applicabte
Zip Country Zip Country " i 58_75 Additional
5. Certificate of Status Desired O Feo Roqui recll on
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

KARST, GEORGEF JR
C/O KARST OUTDOOR DISPLAYS, INC. Street Address (P.O. Box Number is Not Acceptabie)
200C SOUTH US HWY 27
CLERMONT, FL 34711

o Minpnesls FL | 58S

| 8. The above named entity submits this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
. . Signature, wpad of printed neme of registerad agen! and tia il applicable, (NOTE: Registared Agent signaiure required when reinglaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . [ Detete THLE ¥ Change [ Addition
NAME KARST, GEQRGEF., JR. NAME . *
STREET ADDRESS | 1397 W. LAKESHORE DR. STREET ADDRESS Y 8 Sbu:‘f\'\b \$37T8en h.\J ¢-
GiTY-ST-2IP CLERMONT, FL 34711 CITY-§T-ZIP
TMEe ViD O Detete TME [ Change [ Addition
NAME KARST, RANDALL LEE NAME
STREET ADDRESS | 1259 SIXTH ST. STREET ADDRESS
CITY-ST-71P CLERMONT, FL 34711 £ITY-S1-2P
TMLE O oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 21 CIY-S1-29
TITLE [ dekete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE O pelete TME [OJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-21p CITY-S1-21
TME 3 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-ST-2P

12. 1 hereby certily that the information supplied with this filin g 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 shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; 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: Q«—-’ > {5/ Georse ¥ Kaest I 5lalay 359 909 (Y50

£ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daie Dayfima Phone #




