2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jan 25, 2007 8:00 am

DOCUMENT # P03000055906 Secretary of State
1. Entity Name
of¢ e of¢
901 SIGNS & DESIGN, INC. 01-25-2007 90051 003 150.00
Principal Place of Businoss Mailing Addross
901 FLEMING STREET 901 FLEMING STREET
B B ”"H"H” mll ”m ||H| m” Ilm Ilm |“|’ I{NI 'IHI "”l Imll’ ” ’"‘
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Addross
Suile. Apt. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)
Cily & State Cily & Slate 4. FEI Number Applied For
_ 74-3091606 | Not Applicable
Zip s Couniry Zp Country 5. Ceriilicalo of Stalus Dosired 0 $8.75 Additionzd
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent

MName

MULLANEY, DEAN

901 FLEMING STREET Slreot Address (P.O. Box Number is Noi Acceplable)
KEY WEST FL 33040

o City FL [ Zip Code

8. The above named entily subrmits Lthis slalement for the purpose of changing ils regisiered office or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accepl
the obligalions of regisigred agent.

SIGNATURE

Sggnature, typua or prinled mame of egisteres agen and bile r appheablo. [NOTE Repsierod Agem sigrature recu e wheh «¢ nstaling) [ial

FILE NOW!I! FEE’IS $150.00

. 9. Election Campaign Financin .

Aftor May 1, 2007 Fee Will Be $550.00 o o paneing, fig?o“nge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it 3 7 Delee i [ cnange () Acdilion
NAME MULLANEY, DEAN NAMI
sirr i apopess | 901 FLEMING STREET SIREI T ADDYESS
CITY S1-7IP KEY WEST FL 33040 v s
i SEC ‘g Deleh: it [ change [ Addition
NAMT MORRIS, EDWARD NAMI
s 1 abbitss | 901 FLEMING STREET SINEL T ADDIE §5
Y S1-4P KEY WEST FL 33040 CHY S1 AP
m 1 oelcte ni O change [ Addilion
MM NAME
SIFIET ADDRLSS SIRHE | ADDH §5
CIy- sI-2Ip clly stoae
i O palote it [ change  [J Addition
HAME NAME
SIRE T ADDISS SIRFE | ADDHESS
iy s1ap eIy s1 AP
] 1 pelele Tt [ Change [ Addition
NAME NAMI
SIRES § ADDRESS SINEL ] ADDRESS
CIY S1 2P Y s1 A
THLE [ pelete e [J change [ Addilion
NAME NAml
STRIET ADDRESS STRETT ADDRESS
EIY S1-7p CiTY S1./IP

12. | hereby certify thal Lhe information supplied wilh this filing does not quatily lor the exemptions conlained in Seclion 119, Florida Statutes. | Turthcr cartify that the information
indicalad on Lhis report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if mada under calh; that | am an oificer or diroclor
of tha corporation of Ihe receiver or trustee cmpowered [0 oxecule this roport as required by Chapter 607, Florida Statulos; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmenwith an address, wilh all other like empowerad.

DB MIUBVET (119 s 25¢ 0¥l

E AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Nete Caytime Phone #

SIGNATUR




