200€.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P01000034382 Secretary of State
- 1. Ensty Name - , 03-01-2006 90027 040 ***158.75
THE SIGN GUYS OF POLK COUNTY, INC.
Principal Place of Business Mailing Address
1112 ALT. HWY 27 § 1112 ALT. HWY 27 § .
LR A A e
2 Princ_ipal Place ol Business 3. Malling Address .
A3 MpRi A RI3Y MALIposh
Suite, Apl. #, elc. Suile, Apt. #, elc. 1st MCORE CR2E034 (10/05)
City & State Cily & State . 4. FEI Number Applied For
W invTeER  #Aven) LU Wh/ 59-3721667 , Not Applicabla
Zip Coyngry Zip Cdun)ry . - $8.75 iti
:‘ 2 gf"{ ﬂcﬁ ?; g{({ @ éL 5, Cartificale of Staius Desired M Feo Reqﬁ?:é"onal
- 6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
KINSON, CHRIS o W{ S /é/ﬂ/ﬂa /‘\/
! Stre 255 (P.0. Box Number is Not Acceptable)
1112 ALT. HWY. 27 S G P A 1 DO

DUNDEE FL 33838

Lo e Kpver FL | 336y

8. The above named entity submits this statement tor the purpose of changing its registered office or regisicred agent. or both, in the State of Florida. | am familiar with, ant accept

the obligations of re SlE .c’i agent. 4 ~ ) .
SIGNATURE %ﬂ:’-« eng-or— J/%/f /<//V55/l/ A~/ 06

Signalure. yped of preict narme of restured agerit and Ltte W apphcitrie (NOTE: Remstared Agest signauire requirad when rainstaling) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Conwribution.  [[]  Added to Fees

aKe Check Payable to Fidrida Dépanmenit of Stat

10, j OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 1 petete TILE [0 Change [ Addition
NAME KINSON, CHRIS M NAME

STREET ADDRESS | 1112 ALT HWY 27 S STREET ADDRESS

oiry-si-2p | DUNDEE FL 33838 CITY-$7-ZiP

TLE ' 21 Delete TILE O Ctange 3 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-ZiP

e ] . o Eloges Ay e T Crange T3 Addtition
NAME NAME

STHEET ADDRESS STREET ADDRESS

LITY-5i-7P CiTY-ST-2IP

THLE 77 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-S7-2P

TIE ] Delete TILE Dl change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21p CITY-ST- 7P

e [ Delete THLE [ Change [ Addition
NAME NAME .

SIREE [ ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-2IP

12. | herehy certily that the information supplied with this tiing dees not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information

indicated on Ihs report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
lrustee empowered to execute this reporl as required by Chapter 807, Florida Sratutes; and that my name appears in Block 10 or Block t1
ith an address Avigh all other like empowered.

2rws bysons/ 25—l 56378177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Par - Daytme Phona §

ut the corparation or the receiver
it changed, or on an attach

SIGNATURE:

=




