2007 FOR PROFIT CORPORATION

ANNUAL.REPORT (AR)

FILED

DOCUMENT # P00000040318

1. Enlily Name

GLOBAL SIGN RESTORATION, INC.

Jan 31,2007 08:00 AM
Secretary of State ‘

Principal Place of Businoss

3221 ELLINGTON WAY
NEW PORT RICHEY FL. 34655

Mailing Address

3221 ELLINGTON WAY |
NEW PORT RICHEY FL. 34655

RN EmAAR WD

2. Principal Placo of Business - No P.O. Box # 3, Mailing Addross

Suile, Apt. #, elc Suile, Apt #, cle. 1st MOORE CR2E034 (10/06)
City & Slalo City & Slale 4, FEI Number Applied For :
59-3641772 Not Apphcable
%
P Country Zp Country 5. Corlificato of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PAGANO, MICHAEL Il
3221 ELLINGTON WAY
NEW PORT RICHEY FL 34655

i

Streel Address (P.0. Box NWptabfe) |
/ I

./ FL Zip Codo

City

8. Tho abovo named entity submils this sla

the obligations of registered ag .
7 <
/% M/é

SIGNATURE

ont fopAho purpose of changing its registared oflice or registerod agent, of both, in the State of Florida, | am familiar with, and accept

. //gﬁ{)/m A7 /@u iA7/7

Signature, typed er nmnec(%-slafec agent and Lile ¢ aopkcable.

3

(NOTE. Regisiered Agenl signatuna required when reinstating)

FILE NOW!M FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contnbution. [

$5.00 MayBe

Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TIILE P [ Delate NLE 3 Change [ Aadilion
NAME PAGANO, MICHAEL 1l NAME HORE —

]]| | ST
STREETADDRESS | 3221 ELLINGTON WAY STRIET ADDIVSS e ;ér%égggil"ﬁ'igtgnl 150,00
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-51-2IP e UL ol - .-
TILE VP 71 Delele mt [J change [ Addition
NAME FORD. HENRY J NAME
STREET ADDRESS | 2830 REGAL OAKS BLVD STRILT ADDR! 85
CIIY-S1-2IP PALM HARBOR FL 34684 CIY-ST-2IP
TmE ] Delete Tite [ change 1 Addition
NAME. NAME
STACET ADDRESS STRITT ADDRESS
CITY-ST-2p CITY-ST- 2P
T O Delele il [J change [ Addilion
NAME NAME
STICY ADDRESS SIRLET ADDRESS
CITY-SF-719 CITY-Si- 7P
Imr [ pelete [ [Ochange [ Addilion
NAM; f NAME
SIRELT ADDRESS SIRCET ADDRESS
CITY-SI-7iP CITY-S1-21P
T [ Delete TIL ] change [ Additon
NAME. RAME
STRELT ARDRESS SIREE] ADDRESS
CITY-5T-71P CIY-ST- 2P

12. | hereby cortify thal the information supphied wilh this filing does pot qu
indicatod on 1his report or supplemental repor is true and acc a
¢f the corporalion or the receivar or trusiee empowerad (o
if changed, or on an atlachment with an addrass,..

SIGNATURE:

IS

empowered.

for the exemptions contained in Section 119, Florida Staltutes. | further certify that the information
thal my sighalure shall have the same logal efiect as if made under gath; that | am an officer or diractor
report as roquired by Chapler 807, Florida Statutes: and that my namo apgoars )n Block 10 or Block 11

',‘D/ﬂ X)) F3P-orPy

SHENATURE AND TYPEDTOR PRIN

Y A
t
fﬂ -E. M{
‘OF SIGNING OFFICER OR DIRECTOR -

Date Daytme Phone #




