FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P04000089172 05-02-2006 90177 023 ***150.00
1. Entity Name
CUSTOM DESIGNS SIGNS & PRINTING INC
2w
Principal Place of Business Mailing Address
12041 BEACH BLVD 12047 BEACH BLVD
SUITE 17 SUIe 17
JACKSCNVILLE, FL 32245 US JACKSONVILLE, FL 32245 US
F e S EATIRCAGACAIRT TR MRApH
Sulte. Apt.#. etc. Sufle. Apt. 4. exc. 03282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appited For
20-1216400 Nol Applicable
ap Country zip Country 5. Certificate of Status Desired O Eg:gag:;”"“a'
6. Nameg and Address of Currant Registerad Agont 7. Name and Addross of New Registered Agent

Name

KELLER, DAVID H

8662 VINING ST Street Address (P.Q. Box Number is No1 Acceplable)
JACKSONVILLE, FL 32210

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signaltura, typed or printed name of reégsicled agent and Lile it applicabla. (NOTE: R Agent gign regquired when DATE
FILE NOW!ll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontrioutian. O AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PVD O petete 1LE [3Change  [] Addition
NAME KELLER, DAVIDH NAME
SIREET ADDRESS | 8662 VINING ST STREET ADDRESS
CiTY-51-2IP JACKSONVILLE, FL 32210 CITY-51-2F
TILE 7 Getete TNLE [0 Change [ Addition
MAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T1-2P
TILE [ pelete TTLE [T change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-4IP CITY-ST-ZiP
TILE ] Delets TITLE [JJ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2P CHTY-§1-2IP
TITLE 3 Delete TILE [ change T Aodition
NAME NAME
STREET ADDALSS STREET ADGRESS
CHY-ST-ZP CITY-S1- 2P
TLE ] Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P

12. | heraby certify that the information supplied with this Iilin[? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily 1hat the information
indicaled on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the raceiver or trusies empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme tHan address, with all other like ampowered.
Ao oot (oot )237-72%
Date

Dayume Phone #

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




