2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2008 08:00 A

DOCUMENT # P04000023905

1. Entity Name

GRAPHIC SIGN DESIGN, INC.

Secretary of State

Principal Place ol Busingss Mailing Address

1516 STATE AVE 120 SEMINOLE AVE

UNIT B-C ORMOND BEACH, FL 32176
HOLLY HILL, FL 32117

' i, =
R

DO NOT.WRITE‘,_IN ‘&TH:I_S SPACE_

I

CR2E034 (11/05)

IR

02062008 No Chg-P

4. FEl Number Apphed For
20-074274% Nat Applicable

i o : $8.75 Additional
5. Certificate of Status Resirad J Feo Required

GREGOR, RUDOLF
120 SEMINOLE AVE

ORMOND BEACH, FL 32176 ;

6. Name and Address of Current Reglstered Agent At

3

oot whne
"IN THIS SPACE

"" yt'

[

8. The above named entity submils this statement for the purpose ol changing iIls registered clfice or regislerad agenl. or bmh, in the S:ale of Florida. 1 am Iamlliar with, and accepi

lhe ohligatons of registered agent.

- e

SIGNATURE

Signalure. lypea of prinaa name of registered agent and ntie if appicatre

(INOTE: Registered Agent signature required when reinstatng) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. .

9. Election Campaign Finan::wng'

$5.00 'May Be .
Added to Fees . ,

10. OFFICERS AND DIRECTORS |

TITLE PST

NAME GREGOR, RUDOLF

SIREET ADDRESS | 120 SEMINOLE AVE
CITY-81-2IP ORMOND BEACH, FL 32176

TiILE

NAME

SIRELET ADDRESS
CITY-§T-21P

THLE

NAME JUEIN

STREET ADDRESS
CITY - ST-2IP

it

NAME

STREET ADDRESS
CITY-sr-21P

TiTLE

NAME

STREET ADDRESS
CITY - §3-2IP

TiLE
NAME ] .
STREET ADDRESS . -
CIY-8I-2iP e i = - :

R NP
L

IN THIS SPACE

12 hereby certly ihat the information supplied with this filin g does not qually for the examptions contained in Chapter 119, Floriaa Statutes. | furthar cerlify thal 1he information
accurale and that my signaiura shall have the sama legal elfect as if made under cath; thal | am an ollicer ar direcier
of the corparaton or the receiver or trustes empowsred 10 @xecute this raport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111

indicalad on this reporl or supplemenial report is lrus aru

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: X ﬂ

G PO &/L%oz/ z fo. 08 W 5F1. ¢St

XN

SIGNATURE Aﬁ TYPED CRARINTED NAME GF SIGHING OFFICER OR DIREGTOR

Daw ’ N Dayling Prove #




