2006 FOR PROFIT CORPORATION

. . ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUI\?IENT # P03000145464

1. Entity Name
BAY AREA SIGNS, INC.

Secretary of State

01-30-2006 90053 033 ***150.00

Principal Place of Business

8012 GIBSONTON DR
GIBSONTON, FL 33534

Mailing Address

PO BOX 1601
GIBSONTON, FL 33534-1601

2. Principal Place of Business 3. Mailing Address

A G

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Appliad For
20-0255389 Not Applicable
Zp - | Gountry Zip Country 5. Certificat of Stalus Desired ~ [] 9879 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, EDWARD M
315 LEGENDS DR
PLANT CITY, FL 33566

MARTIN, EDWARD M

Strest Address {P.Q. Box Number is Not Acceptable)}

315 LEGEND LN

“§5%%6

“Y  PLANT CITY FL

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 familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sipnaturs, typed or printsd name of registerad agent and tile if appkcable. {NOTE: Registarad Agent sipnature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
. FILE NOW!I FEE IS $150.00
‘“er May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
0. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TIE D [ Detete TIE D X Change [ Addition
NAME MARTIN, EDWARD M
STREET ADDRESS | 315 LEGENDS DR :TA:EEErADDnEss g??TigéEggwﬁgD M
GTY-ST-ZF | PLANT CITY, FL 33566 Cy-sT-a PLANT_CITY . FL 33566
e VD O Delete TILE VD ’ ¥ change [ Additien
NAME MARTIN, PATSY G NAME MARTIN, PATSY G
STREET ADDRESS | 315 LEGENDS DR STHEET ADDAESS 315 LECEND LN
ur-st-2¢ | PLANT CITY, FL 33566 CY-ST- 2P PLANT CITY, F1. 33566
TME [ Delete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TE 7 Delete THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GIrY-51- AP
TITLE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LIy -§T-71P
Ut (1 Detete TIME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P

12. | hereby certiig that the information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of tha 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 all other like empgwer
At

CIRAMATIIDE.




