FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000089172 04-21-2008 90097 034 ***150.00
1. Entity Name
CUSTOM DESIGNS SIGNS & PRINTING INC
Principal Place of Business Mailing Addrass
6000 PHILLIPS HWY. 6000 PHILLIPS HWY.
SUITE SUITE 1
JACKSONVILLE, FL 32216-5919 US IACKSONVILLE, FL 32216-5919 US
P s AR TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1216400 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O E'Zasqa:’:ji‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent .

Name

KELLER, DAVID H

8662 VINING ST Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL ’ Zip Code

8. The abeve named antity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, ryped ar pnned name of teg-s'ered agent and lide il apphicable (NOTE: Regisierad Agent sigiature required when reinslaling) DATE
k3
FILE NOWII! FEE IS $150.00 9. Election Campargn Elnancmg $5.00 May Be
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10Q. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ pelate THLE [ Change [ Addition
NAME KELLER, DAVID H NAME
STREET ADDRESS | 6000 PHILLIPS HWY ., SUITE 1 ' STREET ADDRESS
Ty -51-2P JACKSONVILLE, FL 322165819 CITY-ST-71P
e [ Delete TIE [ Change £ Addition
NAME NAMC
STREET ALDRESS STAEELT ADDRESS
CITY-ST-£IP CITY-SI-21P
TITLE O Delete SIILE [ Change [T Addition
NAME ) ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51- 21
TILE O oelete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-21P CITY-51-4P
TMLE O delete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
HILE O oetete TE [J Change  [] Addition
NAME : NAME
STHEET ADDRESS STRET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under ozath. that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:, e A 4/ 7/&? Pf-237-7236

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnona #




