FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000009188 05-03-2006 90247 013 ***150.00
1. Entity Name
SARASOTA SIGNS, INC.
Principal Place of Business Mailing Address
4132 WEBBER ST PO BOX 19319
SARASOTA, FL 34232 SARASOTA, FL 34276 : 47 38
T Vv HIIHIIH\IIIIUIIIUIIUIIIIHII|\|IINIII\III\|HlIIHI\I\\IHI!HHIII
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0973840 Not Applicable
Zp Country Zpe Couniry 5. Certificate of Status Desired O l?;ae;fq Slt:jat:jitlonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL l Zlp Code

8. The above named entity submits this statemnent for the purpose of changing ils registered office or registared agent, or botn, in the State ot Florida. | am familiar wilh, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed o prirted name of reyistered agent and e it applicabie. (NOTE Reyisterad Agera signalure rerirect witan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carilpalgn financing $5.00 may e
After May 1, 2006 Foo will he $550.00 Trust Fund Conlribulion. O Added to Fees
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPST £] betete TITLE O change [ Addition
HAME BOWMAN, DANNY L NAKE
STREET ADDRESS | 4132 WEBBER ST STREET ADDRESS
Cry-£1-29 SARASOTA, FL 34232 GiTY-ST-2IP
TMLE £ petete mE [} Change [ Additien
HAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-S1-2P CiFy-ST-2P
LE ] betete T {J Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CITY-3T-2IP Cry-St-21
1MLE £ Delete TINE [ Change  [J Addition
HAME . NAME
STREET ADDARESS STREET ALDAESS
CITY-8T-21P Giry-Sr-2IP
TITLE O oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GiTy-§1- 21
TME 1 oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-5T7-21P

12. I nereby certify that the information supplied with this tilin 3 does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ii made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Biock 11t

changed, or on a@t with an addrass, a# other kke emnpowered.
SIGNATURE: 2327 / /2 %é

SIGNATURE AT TYPED-BRFAINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Oaytirne Prong £

V4



