2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P04000059797 Secretary of State
1. Entity Nama
PYTHON SIGNS & GRAPHICS, INC.
Principal Place of Business Mailing Address
12950 SOUTHWEST 128 STREET 12950 SOUTHWEST 128 STREET
SUITE9 SUITE 9 .
MIAMI, FL 33186 LS MIAMI, FL 33186 US
R e ORI A
Suile, Apt. #, elc. Sute, Apl. #, ete, 03202007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEINumbet Appliad For
61-1467895 Not Applicable
Zip Country Zip Country 5. Cerficato of Status Desired [ Eg;?q l.::ied(;honal
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogisterad Agent

Mame

GRAY, THOMAS W
15374 SW 141 CT Street Address (P.O. Box Number 1s Noj Acceptable)

MIAMY, FL 33177

City FL ] Zip Code

8. The above namad ently subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am famihar with, and accept
the chligations of ragistered agent.

SIGNATURE

Sgnature, typed o prated nacig of 2 cgestare ] agent and niig i applaabin {NOTE Requsmared AQent signasyte iy red whan ranstaing ) DATE
FILE NOWIII FEE IS $150.00 8. Elocrion Campiign Finanzing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D 7 pelete TITLE [ change [ Addition
HAME GRAY, THOMAS W NAME UOCCO0T49218
- - e o= - [
STRILTADDMISS | 15374 SW 141 CT SIREET ADDRESS 05A18A07-80013-017 150,100
Ciry-sr-2p MIAMI, FL 33177 CIlY-S1-21P
TIME O oolete TmE [Z] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIIY-§T-21p
TLE [ pelete 1LE [ Chenge {3 Addition
HAME NAME
SIRFET ADGRF 33 STREET ADURESS
cIry-st-zip GITY-ST-2IP
TILE O Delets MLE [T crange [} Adawion
NAME NAME
SIRLET ADDALSS SIREET ADDAESS
LIy -51-2P Cily-51-2Ip
TITLE 0 Detete me O Cnge [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-51- 21 CITY-51-21P
LE [ Delete 1ILE [ change [ Addision
HAME NAME
STREET ADDRESS STREET ADDIESS
CTY-5T-2IP CITY-ST-2P

12. | hereby coerlify that the information supplied with this filing does not gualify for the axemptions containgd in Chapter 119, Flonicla Statutas. | further certify that the information
ndicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effectys f mada under oath; that 1 am an officer or diroctor
of the caporagion or the rocaver or trusten smpowsred 10 exacute this ropart as raquired by Chagter 807, Flanda Statites; hod that my name appears in Block 10 or Block 11 if
changed, or niNgn attachment with an address, with all other lika empowerad.

SIGNATURE:

LYy, 31 Y4

m— o 4 -
TURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR / lﬂm Dayume Phore ¥




