2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUNENT # pozeoe = Mar 17,2006 08:00 AM
1. Entry Name Fort {8 Secretary of State
RAINBOW NEON SIGN COMPANY, INC. .
;l-"'.ﬂ;!;irg;a; P;Jiac-re—c;i?:.qsr;es'si - Maiting A{lidress
1305 E. DURST AVE P.0. BOX 712 N/A,
T T TR
gT{-’rln;:lpau Place of Business 3. Mailing Address ‘1
Suite, Agl. #. 8lc, i Suite, Aot #, Bic. 1st MOORE CR2ED34 (10/05)
Ciy & S City & Sia . FEl Nu [Appied F
1y & Stawe ity e 4. FEUNamber 57 851 - NL;?A: 5 :; 4
7o . Country Zin Couniry 5. Certiicate of Stats Desred [ feae-ggq lﬁgﬁﬁ*"a’

—_—

___6. Name and Address of Current Registerad Agent 7. Name and Atdress of New Regilstered Agent

Name

?;o%%RE%REA gﬂqN%Yggihé Street Address (P.0O. Box Nurnber 1s Not Acceplable) o
PLANTATION FL 33324

Cily FL { Zip Cade
8. The above named entily subimits this staterment tor the purpose of changing ns regsiered oflice or registeraﬁ_e;gem, of both, 10 the State of Fionda. | em famtiar with, and a ‘;;:5
the cbligations of registered agent

SIGNATURE

Signatite, lyped of prnton name of regrshima agent ang HIG 0 2pLcane {NOTE- Regntonad Agent sigrmfurt tequvrad WD TaASTRL) OATE

FILE NOWS! FEE IS$15000
..., After May 1, 2006 Fee Will Be $550.00
.Make Check Payable 10 Flaridg Departmient of State

8. Eiection Campaign Frnanemg  $9.00 May e
Trust Fund Contribwtion. £ Added to Fees

10, _ . OFFICLHS AND DIRECTORS 11. — ADDITIONS/CHANGES TC QFFICERS AND DIREGTORS I 11
L 1 PD 1 oelese THiLE 7 Crange A
STREET ADUSLSS |P.0, BIOX 712 N/A STREET AGURESS AT ME-S004a-014 1508
OTY-sT-2P  JGREENWOOD SC - CITY-ST- 2 03/28/06-50043
TRE 5 3 celeie ) ts [ Erange [ 2
HAMET BROWN, GERALD A HAME
SIREET ADDRESS (PG BOX 712 STREET ADBRLSS
cimy-s-20 |GREENWOCD SC CIY-§7-79 -
TITLE v 1 pelete TLL ] Charge [ a0
HAME HARMON, CLYDE - N L
STREEYVADDRLSS [P0, BOX 712 N/A STREET AUDRLSS
Gy-st-2ip GREENWOOD 5C G- 58 4F

r_‘nILE > O peise N O Crange D ac--
AT © |HARMON, JAMES B. NAME
SIREET ADDRLSS 1P.OL BOX T1Z N/A i STRECT ADGRESS
CITY-S7-2P GREENWOOD 8C - OITy- §1- &%
TME £ petete THLE Ol Crange DA
BHAME NANE
STREE} ADDRESS SIRCET ADDACSS
CiTr-§T-2P £y -S1-2 f_
LE O pete i Othage [
RAME NAARL
STREL § ADBRESS SIREET ADORESS
cv-stap | ) CITY-53-2

12 1 hareby cerlify that the informaion supplied with tes hiing does not qualify io7 the exempbons contained 1 Secton 119, Flonda Statutes. ( furlher cerudy thar the intormaig:
mdicated on this report of supplementai teport is true and accurate and thal my stgnature shall have the same legal effect as it made undert oath, that | am an officer or threci
ol the corporaticn or the recelver or brustes empowered lo execule This seport as 1equired by Chapter 807. Florida Statutes; and that my name eppears in Black 10 or Block 1
it changed, o on an attachgpent with an address, with ait ather like empawered.

SIGNATURE: A G o 3096%  _gef-az3- 8423

—_— = — R - T e e



