«-2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 22, 2008 08:00 AN

DOCUMENT # P00000087481

1. Entity Name

CONCEPTUAL DESIGN SIGNS AND GRAPHICS, INC

Secretary of State

Principal Place of Busingss Malting Address
134 TONEY PENNA DRIVE SUITE 1% 134 TONEY PENNA DRIVE SUITE 11
JUPITER, FL 33458 JUPITER, FL 33458

0

01092008 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AopTed For

65-1039373 Not Applicable
- . $8.75 Acditional
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Reglstared Agent

CORPORATE CREATIONS NETWORK INC. : DO NOT WRITE

941 FOURTH STREET #200

MIAMI BEACH, FL 33139 ) IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgations of registerea agent,

SIGNATURE
Signamra. typeq or printed nama of registerad agent and tike If applicable. (NOTE Registored Agent signature required when (einsiating) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Funa Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE VP/D
NAME BURRUS, JOHN L
STREETADDAESS | 134 TONEY PENNA DRIVE SUITE 11
CITY-ST-2IP JUPITER,FL 33458 & e - -
— = _ U0o0oTANESE
e BURRUS, J. DENISE O1/723/06-00033-014 150,00

STREETADDAESS | 134 TONEY PENNA DRIVE SUITE 11
CIry - §1-2IP JUPITER, FL 33458

TITLE
NAME

crvsiar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

HILE

HAME

STREET ADDRESS
CIY-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

ig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
R and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on a artachm A\ £ e It JILO%er likgampower: , S'O( ._S'?_S”
J-DQN . RuAl D{:"’-"g 0oz

HL: AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phona 4

12. 1 hereby certify that the.} 8
indicated on this regdit or 3xg




