FILED
2007 FOR PROFIT CORPORATION Feb 06,2007 8:00 am

ANNUAL REPORT . Secretary of State

1, Entity Name

BACH SIGN GROUF INC.

Principal Place of Business Mailing Address uuy 1 J :) u 3

2655 NORTH OCEAN DRIVE 2655 NORTH OCEAN DRIVE .

SUITE 400 SUITE 400

SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404

S e R AR R B
Suita, Apt. #, etc. Suite, Api. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1108819 Not Applicable

Zip Country Zp Cauntry 5, Certificaie of Status Desired ()] ?ge'gz]:j\i?;;"mﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILTERBRICK, ROBERT E
2655 NORTH OCEAN DRIVE Street Address (P.O. Box Number is Not Acceplable}
SUITE 300 -
SINGER ISLAND, FL 33404 S[,( , %C’ /71&&‘
: City ' FL I Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

its registered offl registered agent, or both, in the State of Fiorida. | am familiar with, and accepi

e A
o

SIGNATURE

. Signature, typed of printed narrie c')pﬁ’eren agent tle ‘cable h —_Q#ﬁf/ﬁgqisleved Agent signature required wnen reinstating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [0 Change [T addition
NAME HILTERBRICK, CARLA J NAME
STREET ADDRESS | 2655 N OCEAN DR, #300 STREET ADDRESS
CIry-ST-2IF SINGER ISLAND, FL 33404 CTy-ST-7IP
TITLE vD [ Delete TITLE [J Change ] Addition
NAME HILTERBRICK, ROBERT E NAME
STREET ADDRESS | 2655 N. OCEAN DR. #300 STREET ADDRESS
CITY-ST-2IP SINGER ISLAND, FL 33404 CIry-51-2p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-S1-31P
THLE 3 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2Ip [o |
TITLE [ Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P Cmy-51-2p
T7LE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-8I-IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empewerad to execute this repon as requin y Chapter 807, Florida Statuias, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witbran addreas, with r like empowered.
SIGNATURE: /47/ 7 Aol-He=34 50
/ 7 Date — Daytime Phong #

D NAME OF SIGNING QFFICER OR DIRECTOR

7




