2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P01000020644 05-02-2008 90145 009 ***150.00
1. Entity Name
HUDSON SIGNS, INC.
:gr;:;psl Place of Business Mailing Address %‘01% Lol LD ‘:H—-SEP"! T
-V ANERN-WAY ALB0-VANERN WA~
KISSHAMEEH—34746- KISSIMMEE -FL-34748 © & N 0o
R WILD CHERRY or L. 32%
SeERR R AN N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc. Suile, Apl. #, elc. 04092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Mumber Apptied For

: 58-3733502 Not Applicabie
le, Couriry Zip Country 5. Certificata of Status Desired O ?ese';asq 3::;“0"3'
6. Name and Address of Current Reg d Agant 7. Nama and Address of New Registered Agent
Name

DUNNETT, BRIAN
SO LAMNER N Street Addrass (P.O. Box Number is Not Acceplable)

o2 R LAD CHERRY <
bRLANDD
Fo. ‘52_%3(0

City

FL | Zip Code

8. The above named entity submits this statement for lhe purpose ol changing its regisiered office or registerad agent, or bath, in the State of Florida.

: | am familiar with, and accept
the chligations of registered agen;

SIGNATURE

Signatura, vped or pnr-u-,h name o reg:siered agent aad hile f apphoable. {HOTE: Regisiered Agen: sigrature required wher remsiaungg) BATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlnbution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete T1LE [ Change ] Addition
HAME DUNNETT,BRIAN B2 Lold cypeselry o]
STREET ADDRESS | 260-FOMMN-CTR-BLVE. ORLAMNDO SIREET ADDRESS
CITY-$T-21P DANENRSRT 53806 Foe. 33 %20 CITY-S1-21P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-21P CIY-51-2p
VILE O Delete THLE [JcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADERESS -
CHY-S1. 2P CITY-S1-2IP
TIILE [T Delete TILE I change [ Addilion
HAME NAME
STREET ADDRESS STREET ADIRESS
CIY-ST-2P CITY-31-2F
IILE 3 Delate TIILE (T} Change [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIIY-31-2IP CITY-ST-2P
THLE [ Delete TIILE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CiTY-Si- 2P

12. | hereby certy that the information supptlied with this filing does not quality
¥ Dort is true an

mpowered

s, with all oth

rYhe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and thaj my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
%8| : required by Chapter 607, Florida Statulas: and that my name appears in Block 10 or Block 11 i

Le-2% © % o) 3L 68

Davume Pnone »

SIGNATURE!-

SIGHATURE AND-TTFED OR PRINTED NAME OF SIGNING OFF) CTGR

I OR O




