2007 FOR PROFIT CORPOR
ANNUAL REPORT

ATION

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P04000089172 05-02-2007 90055 001 ***150.00

1. Entity Name

CUSTOM DESIGNS SIGNS & PRINTING INC

Principal Place of Businass Mailing Address QU U Jovuvw

12041 BEACH BLVD 12041 BEACH BLYD

SUITE 77 SUITE 17

JACKSONVILLE, FL 32245 US JACKSONVILLE, FL 32245 US

o L OO Y A
44 ,ao.o Diillipe By, bopo 2 lips Hwy.
S“E}“"" b v qs;';; Aol #te. J 01282007  Chg-P CR2E034 (12/06)
City & State ty & Stale 4. FEI Number Applied For
ﬁf/fgom// lle, FL f cheohi e £ 201216400 ol Appicate

et St s ? | St e 5 T

6. Name and Address of Current Registered Agem

7. Mame and Address of New Registerad Agent

KELLER, DAVID H
8662 VINING ST
JACKSONVILLE, FL 32210

Namea

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligalionW agent. A
SIGNATURE : k”@ :

8, The above named eniity submits this statement for the purpose of changing its regisiered office or regisierad agent, or both, in the Stata of Florida. | am familiar with, and accept

Ao1lp1

nature, typad or printed name of registerad agoent and Ute it applicabla.

{NOTE: Rayysisrad Agenl signature required when rainsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Frust Fung Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PVD | O pelee e Fvb fhange ] Addilion
NAME KELLER, DAVID H NAME Weller, Da wid #.

STREET ARDRESS | 8662 VINING ST STRELT ADDRESS ,éma Fh //I //1‘7 -7 ﬁe /

arv-stzp | JACKSONVILLE, FL 32210 orv-size  JJacksonvt /lf FL A22/6-59/9

TALE O pelete TLE ) change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§Y-2IP CITY-51-2IP

e R, O.oelets me - e ] Change. . [T Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

Cire-S1-2IF CITY-ST-7IP

TNLE 7 oetate TITLE [ Ghange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-29

HILE O pelgie TIRE [ Change [ Addition
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CHNyY-§1-2IP CITY-ST-ZIF

TLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CItY-s1-ZIP

12. | hereby certify that the information supplied with this tilin 3
indicated on this repor! or supplementai report is true an
of the corgoration or the receiver or Ir
changed, or on an attachmant wi

SIGNATURE:

dress, with all other like emp

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and thal my signature shall have tha same legal effect as it made under oath; that | am an officer or diractor
tee empowared to execute this rapog as required by Chapter 807, Floridia Statutes; and that rmy narme appears in Block 10 or Block 11 if
ared.

Hh7/07 lpwles7rdrs

/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR

Dayzma Phone #




