2007 FOR PROFIT CORPORATIQON 5, FILED

ANNUAL REPORT (AR) 7 Mar 14, 2007 8:00 am

DOCUMENT # M73682 Secretary of State
1. Enlity Narme -
DISPLAYS BY MR. C & COMPANY, INC. 03-14-2007 90035 036 ***150.00
Principal Place of Businoss Mailing Addross
11270 HERCN BAY BLVD. #1722 11270 HERON BAY BLVD. #1722
e e H"‘"“ H’ ‘|||| ””l I”l’ ‘l“l "I’ m” Im“’lul |“|’|”||' )Hlll
2. Principal Place of Business - No P.O Box # 3, Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Ciy & Slale City & Slale 4. FEI Numbaor | Applied For
65-0039022 | Not Applicable
Zip Country ap “ountry 5. Cerlilicate of Slalus Desired O gga'gesqlﬁ:?:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name\f
CRESPE! GESALD S AddQZ)(P/O N ?({l:s:ﬂ/ bl
11270 HERON BAY BLVD. #1722 ect Addross (P.O. Box Number is Ngt Accepla #
CORAL SPRINGS FL 33076 VA0 HELad iy Brvy #22
Cily . Zip Code
COLBL. S/¢ /65 FL | “3302¢

8. The above named entity submils this stalemenl lor the purpose of changing its registered office or registered agent, or both, in he Slale of Florida. | am lamiliar with, and accepl

the obligations of regigtored agenl.
Tapiry (LESH otlsz

SIGNATURE
Ef typed o nrnled name of regisiaren aguit ang 1 anpheatle (NCIL Regslered Agen! signaturg seouree winen senstatog) DATE
7
FILE NOWI!! FEE IS $150.00 ) - )
b 9, Eleclion Campaign Financin 5.00 May B

After May 1, 2007 Fee Will Be $550.00 Tt P e 2 l% f o ey 3¢

Make Check Payable to Florida Department of State
ya

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P |E/Delnle m ] Change  [] Addition
sl CRESPI, GERALD N
sl 1 Anss | 11270 HERON BAY BLVD. #1722 ST ADDR S5
aiy-si-np | CORAL SPRINGS FL 33076 GlIY 81 2P L
i VTS [ Delete LY ,ﬂf_j m"ge [ Addition
- GRESPI, JUDITH NS
siursaponess | 11270 HERON BAY BLVD. #1722 SIRFLT ADDRESS
Y SI-7IP CORAL SPRINGS FL 33078 GIrY-ST-7IF
111tk [ Delete T [ cliange [ Aadition
NAMI HAMF
SIRETADDRESS SIRCET ADDRESS
cuy stae | SIS
i L] Delote 1t I Change [ Addition
NAMI NAMI
SIUET ADGRLSS SIRKE T ADDRESS
cly sIoap CITY - ST 719
i ] petete i O Change  [] Addition
NAMI NAMF
SIE | ADDRESS SIREL | ADDIESS
CHy s3-/1p Gly S1-2IP
nin 1 Delete HE 7] change ] Addition
NAMI NAME
SIREE| ADDRESS SIRIFT ADDHESS
CIY- ST 7IP iy sk 2P

12. | hereby certify thal the informalion supplied with Lhis filing does not qualify for the exemptions containad in Section 119, Florida Statules. | further certify 1hat the information
indicated on this report or supplemental reporl is rue anc accurate and that my signature shall have the same legal effecl as il made under oath; thal | am an officer or direcior
of tha corporation or the receiver or truslee empowered lo execule this roporl as required by Chapiler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an address, with all other like cmpowered.

SIGNATURE: s Cnsagn  Tapiry/ CLES) oeko s

TURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR (ate Dayrne Phone ¥




