FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000059797 ' 05-02-2005 90476 008 ***150.00

1, Enlity Name

PYTHON SIGNS & GRAPHICS, INC.

Principal Place of Busingss Mailing Address N
15374 SW141 CT 15374 SW 141 CT
MIAMI, FL 33177 MIAMI, FL 33177

2. Principal Place of Business M ”II“III m Ilm I‘I“““I“m “mllll““" ||"H||l| ||““|I‘"H| ml

29S0 Sw |2® A C Sw

Suite, A‘ﬁ#a 9‘2’ Suite. ""‘i- #E' eie 03172005  Chg-P CR2E034 (10/03)

7

City & State City & Stege &, FEI Number Apphed For
LA\ f‘ 'F:L—— - MIAM-(' _ }_:_Z-/ é/ - / ‘{@Zﬁf Mot Apnlicab_}e

%3 | 66 Cm'f}yg g —ép% | P C(’U”g A 5. Certilicate of Slaus Desired. [ gosegi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, THOMAS W
16374 SW 141 CT Sireel Address {P.O. Box Murber is Not Acceptable)

MIAMI, FL 33177

p City FLJ Zip Code

8. The zbove named entity submits this statemenl for the purpose of changing its reqistered office or reqistared agent, or both, in the State of Florida. | am familiar with, and accept
the ohhgations of registered agent.

SIGNATURE
Bigaature, oo or gicted mane of 1egistered nemnl and tite i appiicable. IHGTE: Registared Agant sigratute (onurod Wi sensiating DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign ELnsncing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conirihution. O Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIOMS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete me [ change [ Addion
HAME GRAY, THOMAS W NAME
STREET ADDRESS | 15374 SW 141 CT STREET ADCAESS
LITY-$T-2IF MIAMI, FL 33177 i Y- 5171
TILE O Delete THLE [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
S-S — — - . e - ___} Gry-sT-AR - . P —
TILE 1 pelete THLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRE3S
CITY-8T-2IF GHY-ST-ZiF
HiLE [} owlete TITLE ) Crange ] Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
Lhy-51-21P CIY-ST-2if
it O Delete TLE [ change [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITr-57-2IF CITY-BI-28#
it 3 Delete me {Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71F CITY-3T-212

12, | hereby certity that the intormation suppied with this filng doss nol qualify tor the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further centily thal the inlormation
indicatad on WNis report or supplemenial report is wue and accurate and Ihal my signaiure shall have the same legal effect as f made under oath; that | am an offiger or director
of Ihe corporalion of the receiver of rustge empowered 10 execute this report as requirect by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11 1t
changed, or on an attachment with an gddress. with all other like empowered.

SIGNATURE: / -7 { 4:“’27 A 348 975

s:dvﬁz AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR OIRECTOR, Dayme Plong # 5‘5‘ 09

TWerAS A/ eTTow)



