2006 FOR PROFIT CORPORATION
“~ANNUAL REPORT

DOCUMENT # P04000012792

1. Entity Name
BLACKWELDER SIGNS AND LIGHTING, INC

Principal Place of Business Mailing Address
603 WAVERLY LANE 603 WAVERLY LANE
MAITLAND, FL 32751  US MAITLAND, FL 32751 US
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5. Certificate of Status Desired ] $8.75 Additionel

Fos Roqulrod

0. Name and Address of Current Registered Agent

BLACKWELDER, WILLIAM L
603 WAVERLY LANE
MAITLAND, FL 32751
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8. The abova nemad antity submitg this statement for the purpose of changing its reunstered oh‘nce or regasie!ad agent, or both in the State of Florlda | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed of printed nema of repistersd agent and thie i appicable {NOTE: Raghtered Agent signaturs raquired when reietating)

DATE

FILE NOWIll FEE I8 $150.00 9. Elaction Campaign Financing

Due by September 8, 2008 Trust Fund Contribution,

$5.00 may Bs
Added to Fees

In accordance with 8. 807.183(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1

TMLE P

NAME BLACKWELDER, WILLIAML
STREET ADDRESS | 603 WAVERLY LANE
CrTY-§T-2p MAITLAND, FL 32751

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
Cily-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-27P

TIE

NAME

STREET ADORESS
CITy-5T-2IP
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12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further Gertify that the information
indicated on thia repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made uriler oath; that | am an officer or director
of the corporation or the raceiver or trusies empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

chanuad or on an attachment with an address, with all other like empowered. .

'SIGNATURE: J//MW Dﬂ Bﬁﬁcé{z&/;’é/p

SIGNATURE AND TYPED OR PRINTED NAME OF 1IGNING OFFICER OR DIRECTOR
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