2007 FOR PROFIT CORPORATICN . .

ANNUAL REPORT

FILED

DOCUMENT # L.86418

1. Entity Name
DESIGNER SIGN SYSTEMS, INC.

Secretary of State

Principal Place of Business Mailing Addrass

3245 W MCNAB RD
POMPANOG BEACH, FL 33069 US

3245 W MCNAB RD
POMPANO BEACH, FL 33069  US

v,

'DO NOT WRITE IN THIS SPACE -

3 y .
[ P
-

= UURAR AR

02152007 No Chg-P CR2ED34 (11/05)
4. FEl Number Appliad For
65-0209484 Not Applicable
e, 5. Certilicate of Siatus Desirad [} $8.75 Aaditional

Fee Required

€, Name and Addrass of Current Registerad Agant

T T WOE TN v e 4 Temb e w | 9F W 1

PIERSON, PAUL R
3245 W MCNAB RD
POMPANGC BEACH, FL 33069

DO NOT WRITE
"IN THIS SPACE

8. Tha above namad entity submits this statement for tha purpose of changing its registerad office or registared agent, or botn, in tha State of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Sigrature. typed or panted name of registacred agent and atle It applicatlo

(NOTE: Registared Agenl signature requirad when renstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Finanging
Trust Fund Centribution O

AT SR (R L 3

03/02/07-30017-003 150,00

DATE
! gmrm b T Dl I T

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

THLE P

NAME PIERSON, PAUL

STREFTADDRESS | 3245 W MCNAB RD

CITY-ST-2IP POMPANO BEACH, FL 33069

e

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE

THE

NAME

STREES ADORESS
CITY-5F-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 lurther certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under cath; that | am an cflicer or director
of the corporation or the raceiver or lrustes empowered 10 axecule this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11 i

i ddrass, with all owher like empowered.

changed, or on an attachment with a

SIGNATURE:

s ]

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l >0[07  Gsy-415-0m

Daylma Phona #

/

Feb 22,2007 08:00 AM




