. FILED
2006 FORERORITAOME™TON e 13, 2006 5:00 am

DOCUMENT # P03000079610 Secretary of State
1. Emity Name 172 ok ok
OUT-HOUSE ADVERTISING, INC, 02-13-2006 90044 045 130,00
Principal Place of Business Maliling Address
1604 SW 9TH STREET 1604 SW 9TH STREET
1 1
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
F R R RSN EEAT AR
Suite. Apt. #, etc. Suite, Apt. #, elc. 02062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1179020 Not Applicable
an Country Zip Country 5. Certificate of Status Desirect O f.?e';lesqﬁ?:;ﬁmm
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CORSON, DEBBIE

1604 SW 9TH ST. Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or pranied name of registerad agent and title if applicable (NOTE Registered Agent signature required when rainstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE O change [ Additton
NAME LINDERMAN, CLARIBEL NAME
STREET ADDRESS | 1604 SW 9TH STREET STREET ADDRESS
CIvY-ST-21P FORT LAUDERDALE, FL 33312 CITY-ST-2P
TITLE T [ Delete TITLE [ Change [ Addition
NAME CORSON, DEBBIE NAME
STREET ADDRESS | 1604 SW 9TH STREET STREET ADORESS
GTY-ST-2IP FORT LAUDERDALE, FL 33312 CiTY-ST- 2P
e D [ pelete MLE O change  [J Addition
NAME SPARKES, RICHARD NAME
STREET ADDRESS | 1604 SW 9TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2P
TME D [ pelete TTLE O ¢hange [ Addition
NAME JOHNSON, MATTHEW NAME
STREET ADDRESS | 1604 SW 9TH STREET STREET ADDRESS
CITy-s1-2IP FORT LAUDERDALE, FL 33312 l CITY-ST-2P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . $TREET ALDRESS
CITY-51- 2P CIvY-§1-2IP
THLE 1 Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver gt trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment anad all gther|ike empowered.
SIGNATUFIE://\/ 2 o%/é//d 6 75592 4298

)aﬁrh'funz ANB TYPED OR rﬁm}ed‘mue OF SIGNING OFFICER OR DIRECTOR ta Daytima Phone #




