—n

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P03000032553 Secretary of State

1. Ennty Name
DAVIDSON SIGN SERVICES, INC.

Principat Place of Business Mailing Address L ‘
1201-B CEDAR ST 1201-B CEDAR ST.
SAFETY HARBOR, FL 34685 SAFETY HARBOR, Fl. 34695
Lo " e Lo . | 04152008  NocChg-P CR2E034 (11/05)
IR S T BY¥ Vi : [ ™A St H
< Do NOT , WRITE IN TH IS SPACE - ‘ 4. FEI Number Applied For |
: o "] 05-0559841 Not Applicable

PR . ’ o ' o - - " ) [ $8.75 Additional

5. Certilicate of Status Desired Fee Required i

6. Name and Address of Current Registered Agent , . - \,! . iﬁ

i ‘au

DAVIDSON, MILDRED L
1201-B CEDAR ST
SAFETY HARBOR, FL 34695

8. The above named enbity submils this statement for the purpose of changing its registered office or nglSlered agem or both in the Slale of Florda. I am lamiliar wilh, and accepl
1he oblugatuons of registered agent. -

SIGNATURF
N + Signalure. iypsd or printed name of regisieren agent and itk i applicable. (NCTE: Regisiered Agent signaiure required when remslaung) DATE

H FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe

‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [ TR
TN PD Co '
NAME DAVIDSON, RICHARD P . coerale ol G
STREET ADDRESS | 2401 MOORE HAVEN DRIVE WEST e 4’ ;
CIY-ST-2IP CLEARWATER, FL. 33763 ;‘
e VD C L &
HAME DAVIDSON, DANIEL B o
STACET ADDRESS | 1983 OTTER WAY .. o
Ciny-§1-21p PALM HARBOR. FL 34695 i \' S &
TITLE ‘
NAME ;
STREET ADDRESS
CITY-§T-2P o
TITLE Gt
NAME
STREET ADDRESS .
cIry-s1-29 ’ &
TITLE s .
NAME B . . "
STREET ADDRESS ' e Co .
CITY-ST-20P
Tme " L . . . ' Lt
NAME ' - ; :
STREETADDAESS | . i . ; T N e :_
ervsez f _ ‘ ‘ T e R R S A e

12. ) hereby certify that the information supptied with this filin dc] does not quality for the exemptions contained im Chapter 119, Florida Statutes I further certity that the information
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmfnt with an address. with aj ot?er like empawered.

SIGNATURE: F

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




