L - FILED
A PO ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # P03000110517 Secretary of State

1. Entity Name 02-13-2006 90028 024 ***150.00
AMERICAN SIGN CONSULTANTS, INC,

Principal Place of Business Mailing Address
8116 BRETON CIRCLE . /0 ROBERT D ROYSTON, IR, ESQ .
FT MYERS, FL 33912 T P 0 DRAWER 60205

FT MYERS, FL 33306

Suite, Apt, #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0418050 Not Applicable
Zp Country Zp Country 5. Certificale of Slaws Desred [ 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

ROYSTON, ROBERT D JR, ESQ

12670 NEW BRITTANY BLVD, STE 101 Street Address (P.G. Box Number is Not Acceptable)
FT MYERS, FL 33907

City FL I Zip Code

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

+

SIGNATURE :
Signature, typed or prlmled name of registared agen and Wie il a;.zbhcab!e (NOTE: Ragisterad Agent Signature required when réinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Bo
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST [ petete TITLE i [ change [ Addition
NAME HOSE, RENE® NAME -
STREET ADDRESS | 8116 BRETON CIRCLE STREET ADDRESS
CITY-§7-2IP FT MYERS, FL 33912 CITY-ST-2IP -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-21P
me O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Detere TIMLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-21p ) CITY-ST-21P ,
THLE 7 O Delete TILE [3 Change  [] Addition
NAME W NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-St-ap CiTy-41-2IP
THLE ’ [T Getete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IF CITY-ST-21P

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 Ihis report or supplemental report is true and accurale and that my signature shell have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or {rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachremt st esenwilh 2i oiher like empowered. ’
,2&)‘8. © AL [P

SIGNATURE: .

Date Daytima Phone ¥




