2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # P02000089355 Secretary of State
1. Entity Name . . . :
02-21-2006 90031 025 ***158.75
CKH SIGNS & GRAPHICS CENTER, INC.
Principal Place of Business Mailing Address
204 E MCKENZIE ST 1133 BAL HARBOR BLVD.
C&D #1139 PMB 314
2. Principal Place of Business 3. Mailing Address .
12195 S Aveh v
Suile. Apl. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Siaie Cily, & Slaiq 4. FEI Number Applied For
Lake J‘ua—y ) F L ~ 30-0103738 Not Applicable
¢ Country gzz G q Ctmsry& 5. Certilicate of Status Desired gi'gesq.f%?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name _

‘:léll;l-% g\lIJVBAESg'ﬁN AVE Street Address (P.Q. Box Number is Not Acceptable}
LAKE SUZY FL 34269

City FL { Zip Code

8. Tha above named enti g e purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reet %/

(NOTE* Regsiared Agent sqralure racurad when remsiaingg) DATi—f

9. Election Carnpaign Financing $5.00 mMay Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T MRS e © [ Delete TITLE [ Change [ Addiion
A JUNG, ANDREA E SR VP NAME
STREET ADDRESS [ 12175 SW AUSEIN:AVE STREET ADDRESS
ur-si-zp - [LAKE SUZY F ?aﬁsg CITY-S7-28
FILE MR B %)elele TIRE [} Charge  [J Addilion
RAME MICHAEL, BURDICK VP HAME
STREET ADDRESS | 1684 BLUE LAKE CIR STREET ADDRESS
CHY-ST-2P - 'PUNTA GORDA FL 33983 CITY-ST-ZiF
T - MR — B o D v -G .1 SN S O _ LT thenae L1 Addition
NAME JUNG, HUBERT PRES NAME
STREET ADDRESS [ 12175 SW AUSTIN AVE STAEET ADDRESS
CiTY-S1-2IP LAKE SUZY FL 34269 ' CITY-ST-21P
TLE O Delete TILE [ Change 3 Addition
NAME HAME
STREET ADURESS STRECT ADDRESS
CITY-ST-7iP CITY-ST-2P
1183 T pelete THLE [ Change [ Adition
NAME. ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-57-2IP
TE [ Deiete TILE {J Change [ Addition
HAME o HAME :
STREEY ADDRESS STREEF ADDRESS
Chy-5t- 21 CITY-ST- 2

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on 1his report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or Irusiee empowered to execule this repon as required by Chapier 607, Florida Statutes; and that my name appears,i r Blocl
if changed, o on an attachment with an address. with all other like empowered.

SIGNATURE: Fhbect Jung L{€/o6 7, \
SIGNATURE AND wpfn onfnmrsn NAME OF SIGNING OFFICER OR DIRECTOR oo ( / Daytma Phona s/f




