—2006 FOR-PROFIT-CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P03000152581

1. Entity Name

CREATIVE SIGNAGE SOLUTIONS, INC.

Secretary of State

01-26-2006 90034 020 ***150.00

Principal Place of Business

3712 CRAWFORDVILLE ROAD
TALLAHASSEE, FL 32305

Malling Address

P.0. BOX 5301
TALLAHASSEE, FL. 32314

2. Principal Place of Business

3. Malling Address

A

Suite. Apt. #, etc.

Suite, Apt, ¥, efc.

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0496404 Neot Applicable
2 Country op Country 5. Certificate of Status Desired ] 98-7 Additional

Fae Requirad

8. Name and Address of Current Registerad Agont

7. Name and Address of New Registered Agent

KING, KIMBERLY L

215 SOUTH MONROE STREET
SECOND FLOOR
TALLAHASSEE, FL 32301

"™ Modvhet F. Bepnessy

Strept Agdress (P.O. Box Number (s Not A C ble)

DA
FL l Zip Code

Talon0ssee

City

df changing its registered office or registered agent, or boih, in the State of Flonym familiar with, and accept

7/08

(mm?émm Agent signature requied when renstating)

[ o=/

FILE NOWIII FEE IS $150.00
After My

1, 2006 Foe will be $550.00

$5.00 May 5o
Added to Fees

8. Election Cargbalgn Financing
Trust Fung/Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ Detets TILE [ change (] Addition
NAME HENNESSY, MA'ITHEWF KAME

STREET ADDRESS | 8288 WHITTENDALE, DRIVE STREET ADDAESS

CITY-ST-A1P TALLAHASSEE, FL 32312 CY-sT-29

e ) 0 etete e [ Change  [J Axdition
NAME RAME

STREET ADDRESS * STREET ADDRESS

Y -ST-2P COY-ST-ZP

TILE £ vetete TME Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2p CITY-ST-2P

TME " 1 Delete TILE [T change [ Addition
STREET ADDRESS - STREET ADORESS

cay.sT-2P CITY.ST-ZP

TME [ Delete TILE [ change [ addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-BP Civy-s1-ap

TInE 3 Dalete TITE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-ZP A CITY-ST-2P

12. | hereby certify that the information suppli
Indicated on this report or supplernenm
of the corporation or the receiverer i
changed, ar on an attachment

ptfalify for the exemptions contained in Chapter 119, Florida Stetutes, | further certify that the information
pand thay my signature shall have the same legai effect as if mage unoer oath; that | am an officer or director
gfe this rep dt as requirea by Chapler 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

N %52
222-1315

Daytrme Phona #

1]




