2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #K81393

1. Entity Nams
SAPFHIRE SIGNS, INC.

Principal Flace of Business Maling Address
5275 95THSTN T 5275 05THSTHN
ST PETERSBURG. FL 33708 ST POTERSOURG, FL 33708

DO NOT WRITE IN THIS SPACE

FILED
Feb 06,2006 08:00 AM
Secretary of State

R

01132008 Na Chg-F CRZEQ34 {1105}
4. FEI Number Appied For
58-20941552 Not Applicable
: © $8.75 pavitonal
§, Cenificale of Status Degired iy Fes Raguired

6. Name and Address of Current Registered Agsnt

PENDLETON, MARILYN
10053 48 AVE N
SAINT PETERSBURG, FL 33708

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity sutimits thus staternent for the purposy
the chligations of registared agen).

I of changing its ragistered cffice or regisiered agent, or both. in the Slate of Florida. | am Jamiliag with, ang aceept

ey _ - -6’
SIGNATURE pe ) D § . {
igralura, rypad o peinted Lla. {HOTE Rogistered Ager sigistie mrquired when colrsiatnig) DATE
FILE NOWI! FEE {S $150.00 8. |Etection Campeign Financing $5.00 May Be WD OB
After May 1, 2006 Fee will be $550.00 [Trust Fund Contribution. Aoded 1o Fees. 0217 - 30030-020 1501
0. OFFICERS AND DIRECTOHS |
THLE P
NAME PENDLETON, MARILYN

STACET A0DRESS | 10053 48 AVE N

ciry-31-2P SAINT PETERSBURG, FL 33708
TTLE ve
MAME SELSOR, CARDOLYN

STRLETADDRESS | 5424 TOLANE N

CiFY-ST-21P SAINT PETERSBURG, FL 33709
THLE 57
NAME HAINES, SANDY

STREET ADORESS | 7777 LAKE VISTADR
CiTY-ST-2P SEMINOLE, FL 33772

TILE

MAME

STREET ADDRESS
CiTY-S1-21F -

WILE

NAME

STRELY ADORESS
Ciry-s1-21

THLE

NAME

SIREET ADDIFESS
Ly.er-2

DO NOT WRITE
IN THIS SPACE

42, }hershy cemig that the infatmalen suppried with 1his fiting o
Inchcated on this repor of suppiemental repert is fTue and ag;

changed, or on an attachment with an address, with all gther

SIGNATURE:

ke empawerad.

s not guallty lor the sxemplions conzined in Chapter 118, Florida Statules. | huriner cerify that the information
urate and Thal my signature shall have the same fegal effect as if made under cath, that | am an officer o ditactor
of 1he corparatian of the receiver af irustee empowered to expcule this report as required by Chapter 607, Florida Statutas; and thal my nama appears InBlack 10 or Black 111

NG OFFICER OR DIRECTOR

2~rz-0& (722) 2934503
<= i)




