2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P02000129866 Mar 07, 2005 08:00 AM

1. Entty Name : .o Secretary of State

WHOLESALE SIGN BUILDERS, INC.

Principal Place of Business fi T @i};;ﬁ.ddress

490 BAYMEADOW RD 450 BAYMEADOW RD

LONGWOOD FL 32750 _ LONGWQOQD FL 32750

R ARSI HCA IR
Suite, Apt. #, elc. ' T — Suite. Apl. 4, efe, e 1st MOORE - CR2E034 (10/04)
Chy & State = Cry & St ) 4. FEI Number Appiied For |

P e 51-0444991 Mot Applicable

Zip Cauniry Zip Country 5. Certficats of Status Desired [ Ei.;!fq [ﬁiﬂ;ﬂanaj

6. Name and A;dd;e; of Current Reglstered Agent

. 7. Name and Addre537071 New Hegistered Agant
Name .

?IEBA 1REEE}?_\£II\DJEW Street Address (P.O. Box Number is Not Acceptabls)

GENEVA FL 32732

City FL Zip Code

8. The above named entity submits this; state‘rr-iént for the purpose ofchangxng.ité r;éistered office or régésiered agent, or both, in the State of Forida, 1 am familiar with, and accept
the chligati f registored agent. .

.

SIGNATURE - i - -
Sigralute, 'vpad of priowd name of ragstated agent and tile i appl cable NOTE Remzisteg Agbnt sinolute ragares Wieh leinstaing) DATE
FILE NOW!!I FEE ]$ §150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 .. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, O ICERG AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ perete 1LE [CJchange [ Addition
HANE CLARK, DAVID W NAMS HODOMD 2531580
STRECY ADDRESS | 1281 BEE LANE : STREET ADDRESS 33/07/05-80024 008 150,00
o8- 28 GENEVA FL 32732 ) vt
hils 5 O pelete TILE [ change [ Addition
HAME RANKIN, W J NAME
STRECT ACDRESS |P.O. BOX 10 . - SIRLET ADDRESS
oresap {GENEVA FL 32732 - . Junsemw ) _
TITLE O petere Qe [T change ] Addition
NAME NAME
STAEET ADDRESS SHRLTT ADDRESS
CITY-S1-21P I Y-S T
TITE [ pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS — STREET ADDHESS
CiTY-51. 7 ) ) Y-St 7e
TILE [ pelete e [ change  [Z] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Qry-s1-2p  Rovstae
TiLE 1 Delete TILE [ change [ Additon
HAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-S7-2Ip . CITY-ST. 2P

12. | hareby certi{g that the information supplied with this ﬁimg does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes | further certify that the information
indicated on this report or supplementa! report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta ith an address, with aif other like empowered.

SIGNATURE: — "‘9 0 N C_CzoL _@*‘;-&aﬁ AOT B3 3394

Lo

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Oate Dayurne Phong L



