2008 FOR PROFIT CORPORATICON

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000129866 Feb 04, 2008 08:00 AT
1. Echiy Name . Secretarjy Of State
WHOLESALE SIGN BUILDERS, INC.
Ptincipal Place of Busingss Meling Actdress
490 BAYMEADOW RD - - 490 BAYMEADOW RD
T T Hll“ll‘ H“l“l Hl” ||m ||m ||m Hl‘l Hl‘l ‘l’l”l‘“ lml |H‘||H‘ ‘ll‘
2. Procipal Pizee of Businges - Mo PO Boxc# 3. Malling Adgross '

Suitg, Apt, #, eic. Sae, Apr o ec, 1st MOORE CR2E034 (10/07)

City & Stata City & Stawe 4, FEI Namter Apphied For

51-0444991 Not Apslicable
A Cauriry Zn Counlry 5. Certflicate of Statug Desired [} 58'75 5ddi‘i°"al
Fer Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent .

Name

(T:é—é-\‘IRE’E[E)?_\ESEW Street Adaress (PG Box Number is Not Acneptatile)

GENEVA FL 32732

Crty FL Zin Code

8. The aoeve narred enlity subinids this statement ‘or the puroose of charging i1s registered office or regpstarad agent. o oor N the Siate of Flonda b am familiar vath. and accept
the cohgalions of rogisiered agenk

SIGNATURE CD-»—"JQ (I Qg_a—o—k 10;338 -

M e, tecd B e esd e U rsa st red aaer e i e |l aana INGTE Reg et AGETTE T Lot 3ot et st ~Cu il g
er ay U ee ' € 5 00" - Trust Fund Gentrivulion. [ Added to Fees
Make Check Payable to Florsda Department of State
m. QFFICERS AND D!HE(’TTEJRS 11. ARDDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TITLE D O peee THLE [[]Changa ] Aadition
ikt CLARK, DAVID W HAME
STREFTAUDKESS | 1281 BEE LANE STREET ADDRISS
Sy ST-2p GENEVA FL 32732 Ciny-31-21p
TIMLE . [ oeete TiLE Jcrange [ Aadilian
NAME HAHL
STREFT ADDRFSS CTHFTT ADIRESS
STY-51-712 CITy-S1. 21
I [3 Desete it O aTY Ty Ol crange [ Addution
HRHE N . b =
3214 705 1 H SiJ
STREET ADGRESS STAEET ALORESS L2/ 14/02-80002~ 022 150, 10
CITY-ST-218 TITY-5T-2P
IiHN O peete fiLk (3 Ciange [ Adidition
HAME HEMI
SIREET ALGRESS STHELT ADIRESS
e -SI- 219 Cry-51-2p
TIE [ perate Lt ] Crange [T Adchtion
HEME HEAL,
S§IRZLT ADDRLSS SIREET ADDRLSS
Ty - ST 219 Cry-81-7p
TITLF [ peere THIL 3 crange 7] Andingn
NAME 1AME
STREET ATDRESS SIREET ADORISS
giy-51-2m CNyY-57-2IF

12, T harshy ceeify ihat thg information suupbed with this filing doas nat gualiy o the exernptions containgd in Seeuoe 118, Flonda Stauies | furter certify that e nlonmaiion
ndicated on s report of supplernarital roporl i troe and accurale anc that my signaiure shall ave the same legal eiiect as il made under calh thai ! am an othcer or dugctor
SF e COTpOration or the racaiver o trusiee ampowered W execule this report as required By Chapier 607, Fiorida Statutes: and that my name appears in Block (£ o Block 11
it changes, or on dn attachment wilh an address, with ail other lixe empoweres.

SIGNATURE:

{GNATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Liaty i npknasn s



