2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT #P01000056313

1. Entity Name

BACH SIGN GROUP INC,

Secretary of State

01-23-2006 90109 001 ***150.00

Principal Place of Business Mailing Address
2655 NORTH OCEAN DRIVE 2655 RORTH OCEAN DRIVE
SUITE 300 SUITE 300

SINGER ISLAND, FL 33404

SINGER ISLAND, FL 33404

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, efc. Suite, Apl. #, eic. 01172006 Chg-P CR2EQ34 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-1108819 Nat Applicable
ap Country zp Counury 5. Certificate of Status Desired 0 $8.75 Additional
Foe Required
6. Name and Address of Current Registeraod Agont 7. Nameo and Addres—of New Registered Agent
Name

HILTERBRICK, ROBERT E

2655 NORTH OCEAN DRIVE

Street Address (P.O. Box Number is Not Acceptable}

SUITE 300
SINGER ISLAND, FL 33404

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgneaturs, ypad or prmed rarme of regstered agent and itk if applcabie.

[NGTE: Regstersd Agent sonatwre recured whest renstatng}

FILE NOW!!! FEE 1§ $150.00

After May 1, 2006 Fee will be $550.00 Trust Funa Contribution.

8. Election Campaign Financing

55.00 May Ba

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PO 7 cetete TILE ﬂ Change [ Addition
NAME HILTERBRICK, CARLA J NAME

STREETADORESS | PO BOX 30625 srriaooiss |2LSS AMorth Ocean Dr. # 300

CITY-§1-ZP PALM BEACH GARDENS, FL 33420 Cy-51-2° Sinaec ZLsland, ﬁ— X BYoif

TME vD O petete TME / ’ hange ] Addition
NAME HILTERBRICK. ROBERT E MAME

STREET ADDAESS | PO BOX 30625 SETAMRESS | 2655 Mosdn Dernn 12r. -H307

cTv-5T-22 | PALM BEAGH GARDENS, FL 33420 CITY-ST-7P irer  Taland Fi 33Yoy

TLE O oelete TITLE i 7 "change [ Acgition
RAME HAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2P ciy-57-2P

TITLE O pelete TME [dcrange [ Addition
NAME NAME

STAEET ADURESS STREET ADORESS

CAY-51-2P CITY-51-2IP

TIME O pelete TE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7.3P CITY.ST-7P

e [ petete TE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY- §T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signatu;
of the corporalion or the receiver or lrustee empowered to execute this report as requ;

changed, or on an attachment with an address, with all other hkeemp/
SIGNATURE :M
SIGHA

shall have the same legal eflect as if made unger oath; that t am an officer or disector
by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

iy ST FHST 4

mmmmmmuﬁwrunmm

Daylwne Phone #

N

/



