FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P04000047159 06-01-2005 90014 008 ***150.00
1. Entity Name « "
STACY'S SIGN SOLUTIONS, INC.
Principal Place of Business Mailing Address Q““ QU
616 N BRONOUGH STREET PO BOX 3753
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32315
o v OO0
Suite, Apt. #, eic. Suita, Apt. #, etc. 05242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 L - 2_.6/‘7’2_, 226 Not Applicable
P Country o Country 5. Certificate of Status Desired [ gg;’imf:&"""a'
6. Namae ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE-SWEAT, STACY
616 N BRONOUGH STREET Strest Address (P.O. Box Number is Not Asceptable)
TALLAHASSEE, FL 32301 IW

City J- ‘ Zip Code
n ) F

8. The above nagﬁ' i it 10j its registered office or registered agent, or both, in {ha State offoric am tamiliar with, and accept
the ohligations gf rhgi it
SIGNATURE A
Sﬁﬁzure.&ﬁec ofp! Med na%)e of registered agént and titie If ap::l@abl‘ef (NQTE: Megistered Agent sigrature required when reinstating) [J DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 507.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TIMLE [ change [ Aduition
NAME WALLACE-SWEAT, STACY NAME
STREET ADDRESS | PO BOX 3753 STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32315 CiTY-SE-21P
TITLE : ] Delete THLE [DiChange {71 Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7p oiry-S1-21p
TITLE [ Dolete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S7-2IP
THLE [ Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TILE 71 Delete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1-7IP
TITLE O oelete TILE [Z]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-2P

12. | hereby certity that the into) \ on supplied with this filing doas not qualifyfor the exemplio stated in Section 119.07(3)(1}, Florida Statutes. | further certify that tha information
tlemental geport is Yoe and accurate and gt my signature ghiall have the same legal eftect as if made under oath: that | am an officer or director

indicated on this report or
4 hapier 607, Florida Slatules%)hai my nagne appedrs in Block 10 or Block 11 i

of the corporation or the rg \E £d 10 execute this regory as requirad
]
SIGNATURE ANDLIYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR [1.2:4 I/J Daytsme Phons #

{1
[

changed, or on an atiachy i g . all other Jike empofvgl

SIGNATURE:




