FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O40000759092 01-10-2006 90032 010 ***150.00

1. Entity Name

TRU-ART SIGNS &GRAPHIX INC.

Principal Place of Business Mailing Address

2912 SE WAALER ST 2912 SE WAALER ST

STUART, FL 34997 STUART, FL 34997

T R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE! Number Applied For

20-1139353 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent

Name

HATFIELD, ALBERT S
2012 SE WAALFR ST Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34997

Cily FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE = A&Lj_ ‘A{‘K{_ \/1:-0 L / -5 -Og

Slgﬂaul/ryned or (Pm:od name ot requ‘cmd agent and btle if npphﬁale [NGIE. Regstered Agent signature required when senslatingl DATE
m 9. Election Campaign Financing $5.00 may Be
FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 etete TLE D - W change [ Addition
NAME WILLIAMS, JENA A HAME Havheld |, Jeno- A
SIREET ADDRESS | 2912 WAALER ST STREETADDRESS | 9y 2_ SE wWaal\ee— S+
ov-g1-zP | STUART, FL 34997 CIFY-51-2IP Stuoapr £ IS q 7
TITLE D ] Delete THLE ) [J Change [ Addilion
NAME HATFIELD, ALBERT S NAME
STREET ADDRESS | 2912 SE WAALER ST STREET ADDRESS
CITY-5§-218 STUART, FL 34997 CITY-51-2IP
TILE [ pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Zif
TIILE ] Detere TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CiTY-ST-2IP
TLE [ elete TINE O change [ Aadition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-ZPP CITY-ST-2IP ) o _
e e - © ODewmte 1TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12. | hereby cartily 1hal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to executg this réf required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f

changed, or on an atiachment with an fddress, with all ggher like empowgred.
SIGNATURE: 50 '7’72-757,9.%‘555

SIGNA'?IKE' AND fv

/



