2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # P03000119523

1. Entity Name

SOUTH FLORIDA REAL ESTATE SIGNS,INC.

02-27-2006 90053 047 ***150.00

Principal Place of Business

2100 N POWERLINE RD.

1
POMPANO BEACH, FL 33069

Mailing Addrass
2100 N POWERLINE RD.
1

POMPANOQ BEACH, FL 33069

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, alc.

Suite, Apt. #, stc.

02232006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number Appliad For
80-0080173 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O Foe Required
-7 6. Ndme and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name .

STEGMAN, PRISCILLA K PRES
2100 NORTH POWERLINE RD.
POMPANOQ BEACH, FL 33069

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpess of changing its registared offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre, typed or printed name ol regustered agent and Ltle if apphcable.

{NOTE: Ragistersd Agant signature required whan rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will ha $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Delete 1MEE [ Change [ Addition
NAME STEGMAN, PRISCILLA K NAME

STREET ADDRESS | 2100 N.POWERLINE RD. #7 STREET ADORESS

CITY-ST-2P POMPANQO BEACH, FL 33069 CITY-ST-ZIP

TITLE VP ) Delete TIE O Change [ Addition
NAME STEGMAN, RICHARD E NAME

STREET ADDRESS | 2100 N. POWERLINE RD. #7 STREET ADDRESS

CITY-$1-2IP POMPANQ BEACH, FL 33069 CITY-ST-TP -

TME O vetete TTLE [Jchange [ Adition
NAME NAME - -

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-§7-2IP

TLE O Detete TITLE O Change (T Addition
HAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2iF

TITLE O Detate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

e O velete TITLE [J Crange [ Agdition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officar or director
of the corporation or thy empowered 10 execute this report as required by Chapitar 607. Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an a3

SIGNATURE:_j

s, With all other like empowered.

ceivar or truste
@em with an ad & ]

;
/

o'?.’c?“‘ -0b

SIGNATURE AND wpfb-on' FRINTED ch OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




