2008 FOR PROFIT CORPORATION

ANNUAL'REPORT

DOCUMENT # L86418

1. Entity Name
DESIGNER SIGN SYSTEMS, INC.

Principal Place of Businass

3245 W MCNAB RD
POMPANO BEACH, FL 33069

Mailing Address

3245 W MCNAB RD

us POMPANO BEACH, FL 33069
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Jan 28, 2008 08:00 AM
Secretary of State
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’ 01232008 No Ché-P CR2E034 (11/05)
2ty . 4. FE| Number Applied For
W et 65-0209484 Not Applicabla
’ 5. Certificate of Staws Desired O $8.75 Additional

6. Namea and Addrass of Current Registared Agant

PIERSON, PAUL R
3245 W MCNAB RD
POMPANC BEACH, FL 33069
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8. The above named entity submits this staterent or the purpose ol changing its registered office or ragisterad agent. or boin, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of orintad narme ol regisieraq agent and uis if applcants

INOTE. Registered Agsnt signaturs réquired wnan reinstatng)

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

0 AddedtoFeas

10. QFFICERS AND DIRECTORS

[
PIERSON, PAUL

3245 W MCNAB RD
POMPANO BEACH, FL 33089

e

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-81-2P

TLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP
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12. }hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an offlicer or dirsctor
aof the corporation or the receiver or trustee empowered ta execute this rapor as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm

SIGNATURE:

ent with an address, with all other lik d.
Phutl R. PERSON

NATLRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

25,28  z7om oroz
] Dale

Daytura Prons #
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