FILED

Apr 27,2006 8:00 am
2008 PO ANNUAL REPORT " O ecretary of State

-27- ***150.00

DOCUMENT # P01000020644 04-27-2006 90198 018
1. Entity Name
HUDSON SIGNS, INC.
Principal Piace of Business Mailing Address ) o . g
HHSO-VANERN-WAY HISS-YANERN-WAY ST
KSSIMMEE 34746 KISSIMMEE T 33736" :
e s WA ARE

Suite, Apt. #. elc. Suite, Apt. #, etc. 04182006 Chg-P CRZE034 (11/05)

City & State City & Stale 4. FE| Number Applied Far

59-3733502 Not Applicable
Zip Country Zip Gountry 5. Centificale of Staws Desired [ Ei-giﬁf:;ﬂ""a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
DUNNETT, BRIAN
4159 VANERN WAY Stresl Address (P.O. Box Number is Not Acceptable)
1 KISSIMMEE, FL 34746
City FL i Zip Code

8. The above named enlily submils this stalement for the purpese of changing its regisiered offica or regislered agent. or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature. typed o orted name of registered agent and i f apphcatie, {NOTE Regrstered Agent Sgnatur requred when rematatng) DATE
FILE NOWII FEE.IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [J  adcedto Foes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T petete e [ Chenge [ Addition
NAME DUNNETT, BRIAN NAME
STREET ATDRESS | 4450 WANERMN-WiY STREET ADDRESS
CITY-ST-ZIP IS S a4 748 CiY-si-ap
fliLE 7 Detete s [J Change [ Adsition
HAME NAME
SREETAODRESS | Z2e ) TOwa N CenTET QLID., STREET ADDAESS
CITY-Si-2F DRvEn Pore eL. 22296 CTY-S1-2P
e I petere TILE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TIE [ petete me [T change [ Addilion
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 220 CITY-51- 1P
TITLE [ Detete TILE {1 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T-2P CITY-51-2IP
e 3 slete e [JChange [ Adairion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quaiily for the examptions containad in Chapter 119, Fiorida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as it made under oath; that | am an cfficer or direcior
of the corporation or the receiver or truslee empowerad to exscute this report as raquired by Chapier 807, Florida Stalules; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with ag address, wilh all other like smpowerad.

SIGNATURE: . C A . Donnperr Ok Lk, So

RINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dae Daytima Frione #




