“

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P00000029245

1. Entity Name
GRIFFIN TRAFFIC SIGNALS, INC.

05-03-2006 90223 024 ***150.00

Principal Place of Business

6509 HWY 22
PANAMA CITY, FL 32404

Mailing Address

6509 HWY 22
PANAMA CITY, FL 32404

40081809

DO NOT WRITE IN THIS SPACE
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04262006 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
59-3633090 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agont

STOPKA, ALBERT J HI
108 MOSLEY DR.
LYNN HAVEN, FL 32444

[

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrmits this statement for tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent..

SIGNATURE

h Signature, typed or printed name of regrstered agenl and Litle If AppRGAE.

{NOTE: Regmstered Agent signature feguired when fensiatng) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2006 Fee will-be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P
NAME GRIFFIN, MATTHEW

STREET ADDRESS | 592 SHORELINE DRIVE
CITY-ST-21P PANAMA CITY, FL 32404

TITLE SIT

NAME GRIFFIN, MARSHALL
STREET ADDRESS | 575 SHORELINE DR
CHTY-ST-2P PANAMA CITY, FL 32404

TILE

NAME

STREET AODRESS
oIve- S1-2P

TILE

NAME

STREET ADDRESS
CITy-51-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that tha intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recetver or truslee ampowarad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an gddress, with all other ?e empowerad.
SIGNATURE: —M* F\ Ml
SIGNATURE ANCMIYPSETOR PRINTED NWE OF|§IGNING OFFICER QR DIRECTOR

Lo
4-29-04 932 -940¢

Dale Daylime Prone ¥




