FILED
2006 FOR PROFIT CORPORATION
. .-~ ANNUAL REPORT (AR) May 15, 2006 8:00 am

DOCUMENT # P02000070112 Secretary of State

1. Entity Namne 05-15-2006 90043 018 ***150.00
SHADOW SIGNS, INC.

Principal Place of Business Mailing Address
7628 MCELVEY AVE. 7628 MCELVEY AVE.
T e Hll”ll' l” ||”| "I“ II“I “m "m Ilm ‘ll“ ||m “m “lll ”I‘m "‘ll'
2. Principal Flace of Business 3. Mailing Address
762%-A MCeLied LD SAmE
Suite, Apt. #, etc. Suite, Apt. #, ete. 151 MOORE CR2E034 (10/05)

City & Stale City & State 4. FEI Number Applied For
‘{'PA’UNV\PC CLT‘IJ (Bm,q:]— 27-0008786 Net Applicanie

5 a' Cou Zip Country 5. Certiticate of Staius Desired a $8'75 Addmonal
3 2 4 { Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

HARDY, ELAINE

216 WOODLAWN DRIVE Street Address (P.0O. Box Number is Not Acceptable)

PANAMA CITY FL 32407

City FL Zip Code

W

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

SIGNATURE
Signalute. typed or preded name of registered agent and litle  Apphcabla (NOTE* Regsiored Agant Signalure requiied when remnstainig) DATE
R et e e i EE < N it
A FILE FOW!I!,_;FEE;IS ?1, 5000 o 9. Eleciion Campaign Financing ~ $5.00 May Be
Yoo After May-,‘" 2006 Fee Wil Be $55p00 5 Trusi Fund Contribution.  {J  Added to Fees
" Make _Check.nga_l_:!e_ig Florida Depaﬂmgqtf»o}l:\Si.ai_e_ :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE MP ] Delete TITLE [ Crange  [] Addition
NAME, HARDY, RODNEY - NAME
STREEY ADDRESS | 216 WOODLAWN DR, STREET ADDRESS
CIrY-ST-2i1P PANAMA CITY BEACH FL 32407 . CiTY-ST-2PP
TLE MGM -y [ Delete TIE D crange (3 Addition
NAME HARDY, ELAINE NAME
STREET ADCRESS 1216 WOODLAWN DR. STREET ADDRESS
CITy-S1-2IP PANAMA CITY BEACH FL 32407 CITY-ST-2IP
e e e~ . Opeee JmE . [ Change.__ ] Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O petete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CiTy-S1-71P CITY-ST- 2P
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8$1- 7P
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made undsr oath; that | am an officer of director
of the corparation or the receiver gf lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment #ith an address, with all other like empowered.

SIGNATURE:

Date Daytime Phane #




