FILED
2006 FOR FROFIT CORFORATION Jan 19, 2006 8:00 am

DOCUMENT #P04000001108 Secretary of State
1. Entity Name 01-19-2006 90082 005 ***150.00
EASE Z SIGNS, INC.
Principal Place of Business Mzlling Address
S00 W LINEBAUGH AVE 500 W LINEBAUGH AVE
STES8 STE 58
TAMPA, FL 33624 TAMPA, FL 33624 i‘! | : i
2. Principal Place of Business ﬂ_v'. 3. Malling Adgress . | [ml“lm | IIIH Im Im |m | |m |u|| ‘“]l ||[I| |[Ilum1
SO0 WS w
Suite, Agt. #, elc. - Suite, Apt. #y etc. Cha-
Tty S fanky So e owp | cmmened
i & Siate | City & State — 4. FE) Number D
\J‘Mpﬁl i \ \guayn + ‘ 80-0094449 Not Applicable
ip v Coun ap hd Coyqt . $8.75 addttiona!
‘éu Lq 0 k 38 g 14 6 % k 5. Certificate of Status Deslred O Feo Roquired
6. Name and Adéu of Currant Registored Agont 7. Name and Address of Now Registered Agont

Name

GRECO;FRANKY — S

4047 HENDERSON BLVD Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33629

,%i City FL | 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 famiiiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signaturs, typed or prived reme of 2ga and e {NOTE! Regrstared AQarnt fgx U wih DATE
. FILE NOWHI PEE IS $150.00 ®. Erection Campelgn Fnancing $5.00 may 8o
: After May 1, 2008 Foe will be $550.00 Trust Fund Contributlon. O Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delen TLE D Pcrange ) Ageition
NAME SAUNDERS, GORDY AN Gordon %\NJWAL";
STREET ADORESS | 7180 5187 TERRACE W smaoress | @930 Mo Waman Ave A 3
oTY-51-2F | ST PETERSBURG, FL 33709 CY-§1-2p  |empy . ] &f -
TE ‘ [ peier TME [ change [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
Cy.S1-Zp CITY-5T-2P
TME 3 Delete TME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
—-CAY-E1-2p —_— GTY-57-2P-— R —_— — -
TIME O pewee TTLE [Jchange [ Aadition
NAME HAME
STREET ADORESS STREFT ADDRESS
CITY-57-2P CITy-&T-2P
it O Oetete TRE £ Change [ Addition
RAME NAME
STREET ADORESS STREET ADGRESS
CITY-S1-2P Cry-ST-ZP
Tne O tetete e D crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-28 CITY-ST-2P

12. Iherehy certily that the information supplied with this fiing goes not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental report 18 true and accurate and that my signature shall have the game legal effect as if made undar asth; thai | am an officer or clrector
of the corperation of the receiver or Tustee empowerod (o execute this repoft s reguired by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Black 11 if
changad, ar on an attachment with an address, with a4 other fike empowered.

SIGNATURE: b on - 3 )

GNATURE AND TYPED O PRINTED NAME OF 8IGNING OFFICER OR GIRECTOR Daytme Phone #

T/




