2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # K62511

1. Eniity Name

BUDGET SIGNS, INC.

04-10-2006 90319 037 ***150.00

Principal Place of Business

%APRIL SIMMONS
1820 SW 7TH AVENUE
POMPANO BEACH, FL 33060

Mailing Address

%APRIL SIMMONS
1820 SW 7TH AVENUE
POMPANO BEACH, FL 33060

60025338

2. Principal Place of Businass

3. Mailing Address

RSN AR DGO

Suite, Apt. #, stc.

Suite, Apl. #, eic.

03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0098568 Not Applicable
& Couniry Zp Counlry 5. Coriificate of Status Desiod [ 98-7D Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

SIMMONS, APRIL
1820 SW 7TH AVENUE
POMPANQ BEACH, FL 33060

Street Address (P.G. Box Murmber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraturs, typad o7 printed name of r

ttie if

agent and

(NOTE: Registered Apent signature raquired wnen rainslaling)

DATE

&

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Deteta TITLE [ Change  [C] Addition
NAME SIMMONS, APRIL NAME

STREET ADDAESS | 7553 SIERRA DR STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL CITY-51-2P

THLE D O velete TMLE [J Change [ Addition
NAME SIMMONS, BILL NAME

STREET ADDRESS | 7553 SIERRA DR STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL CITY-S7-2IP

HILE [ oelete TITLE O change [T Addilion
NAME NAME

STREET ADOAESS STREET ADDRESS

CIrY-57-2P CITY-5T-2P

TLE O pelere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

THLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e T Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this repor or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direstor
of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 it

changed, or on an altachme)

an address, with all gther like smpowered.
oI A

V.2

N /b:?nuns AND TYPED OR PRINTED KAME OF SIGNING GFFICER OA DIRECTOR

Y506  Gry. ¥/ T7/a
Ot

Daytyne Phane #

| =g




