2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # PO3000137101 T Mar 02, 2005 08:00 AM
1. Entity Name . -t o Secretal‘y Of State
COMPLETE SIGNS, INC
Principal Flace of Business - B Méiling Address i
10833 N.W. 535T - 10633 N.W. 5357
SUNRISE FL 33351 , o SUNRISE FL 33351
: i MR T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, ] - Suite, Apt #, etc. 1st MOORE CR2ED34 (10!04)

City & State - R City & State 4. FEI Number § Applied For

_ 41-2117352 Mot Applicable
Zp Country 7 & Country 5. Certificate of Staius Desired d $8.75 Addltional
Fee Required
6. Name and Addross of Currem Heglstered Agent o 7. Name and Address of New Registered Agent

Nama

CLAUSEN, DREW S

8038 NW 28 PL Street Address {P.O. Box Number is Not Acceptable)

SUNRISE FL 33322

City F L Zip Code

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

SIGNATURE _ —

SKghatura, typod of printed nama tf reqislared egent and IS If appicabie 7 NGTE Registered Agant signalure requied when iinstating] : DATE
aWtHE - - o
FILE NOW!!! FEE IS $15000 = | 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550 a0 | _. Trust Fund Contrlbution, [ Added to Fees

Make Check Payable to Florida Department of State
10, “BEFICERS AND DIFECTORS , 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 1 Detets TI7LE [JChange ] Addition
HAME SOFIELD, LARRY NAME -
SIREET ADDRESS | 10633 NW 53 ST N steer anoress Haoo00247a878
oiv-$1-2p | SUNRISE FL 33351 B CITY-ST- 7P U3/02/05~-80005~005 150,00
Tt VP o O peete ) e Tl change [ Addition
NAME CLAUSEN, DREW § NAME
STREET ADDRESS | 10633 NW 53 ST . B STREET ADDRESS
CITY-ST-Zip SUNRISE FL 83351 Ty ST-7p
TILE - [ pete TilLE [ Change ] Acdilion
NAME NAME
STRELT ADERESS STREET ADDRESS
QY- ST. 7P CITY-ST- 3P
L S O oecte K ans [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI1-2IF Quy-ST- 2P
TITLE ' S Cloelete § mme Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P g arv-si-zp
e - - [ Delete THLE [ changg - [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST- 27 oTY-ST-2P

12. } hereby certify that the information supplied with this filin g dees not qualify for the exemption siated in Section 119, 07‘(3)([) Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 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 attachment with an address, with afl other ke empowered.

SIGNATURE: M_Cl‘y— _ v.e. 2-23-03" I-ST18- 1O
SIGNATURE AND TYI R PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR Date Caytrre Phone ¥




