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

ANNUAL REPORT Secretary of State

DOCUMENT #P01000002696 05-03-2006 90258 012 ***150,00

1. Enuty Name

ADVANCED NEON & SIGNS OF USA INC.

Pancipat Place of Business Mailing Address yuuvvJyuuv

12305 62ND ST 12305 62N ST

UNIE 8 UNIT B

LARGO, FL 33773 US LARGO, FL 33773 US

Suile, AplL. #, elc, Suile, Apt. #, elc.

e, APL % e e, At 8. ele 01142006  Cng-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applea For

59-3692420 Not Applicatle

i C Z Count ;

® oty ® aunty 5. Ceilicate of Staws Desied [ 98+79 Additonal

L Fee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name

BPRYS, JACK

102330 137TH LANE Streat Address (PO, Box Number is Not Acceptabla)

LARGO, FL 33774

City FL | Zip Cade
8. The above named entily submits Lhis stalement lor the purpose ol changing its regislered office or regislared agant, or both, in the Siate of Fiorida. | am tamiliar with, ang accept
Ine obligations of ragislerad agent.
SIGNATURE
Signalure, ypeO OF Drnlgd name ol agenl and bk | (NOTE: Regrstared Agent ignature requaed when remslaling) . . DATE
FILE NOWI!l FEE 1S $150.00 9. Elaction Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fung Centribution. Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I43LE P O elete TIILE [T cnange ] Agomon

NAME BORYS, JACK NAME

STRELT ADDRESS | 12305 62ND ST UNIT B STREET ADDRESS

CifY-SI-ap LARGQO, FL 33773 CITY-81- 29

HiLE VD 3 pelete e O change [ Adgition

NAME BORYS. BOBSBIE J NAME

STREET 4DDRESS | 10233 137TH LANE N STREET ADORESS

CITY- 1. 219 LARGO, FL 33774 CIy-SI-2P

VITLE 0 Delete HILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIfY-ST. 219 CIFY-ST- 2P

[T O Oelete ILE O change [ Accnion

NAME NAME

STAEE| ADORESS STREE! AGORESS

CHy-St- 2P CIry-5i- 2P

DILE O Delete TILE (O Crange [ Agagion

NAME NAME

STREET ADDRESS SIREET ADGRESS

L CHIY-SI. O CITY-ST-2P

TiLE . O vetele TTLE [J Change [ Aomuon

NAME NAME !

STREET ADDRESS , STREET ADDRESS

Criv-SI-49 CITY-Si-2ip .

12. 1 hereby certify that thie information supplied with this filing does not qualify for Ine exemptions conlained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama lagal elfect as it made under oatn; that | am an officer or girector
af tne corporalion of the receiver o iryst mpowerag (o execute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111t
c¢hangea, or on an attachmant with ojher like empowered. W ma\{c‘)

_ PRERS 0% (1) 434 - (0

SIGNATURE: - A - 007}

iNTED KAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prore «




