2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 08:00 A
DOCUMENT # P01000122219 % Secretary of State

1. Entity Name

MCCOLL DISPLAY SOLUTIONS, INC.

Principal Piace of Business Mailing Address
823 CYPRESS VILLAG BLYD. 823 CYPRESS VILLAG BLVD.
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573

WG

04072007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE oo FopTedFo

80-0006783 Nat Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Raquirad

6. Nama and Address of Current Registered Agent

Tquﬁ:c\)l\ll-é‘sfr%i?_MlRAAVENUE DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

B. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typea or printad namae of registerad agent and tile If appicabie {NCTE. Regisisrec Agent signature required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS ]
TLE D
NAME MCCOLL, FRED
STREET ADDRESS | 4211 WEST PALMIRA AVENUE SR R o
crv-sT-zP | TAMPA, FL 33629 (05500 - a00ER-010 550, 10
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TTE

NAME

STREET ADDRESS
CITy-§T-21P

12. ! hereby certify that the information supplied with this filing does not qualily 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 shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an adaress, with all otner like empowered.

SIGNATURE: _¢ 27 _ =3 / /9?— T YL 2SS

SIGNATURE ARD Tyéb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Oaytime Phone #

/




