FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT B Apr 28,2006 8:00 am

ecretary of State
P0400011
PSWCN[;J"‘EAENT # 40 6476 04-28-2006 90173 018 ***150.00
MOBILE SIGN TECHNOLOGIES, INC.
Principal Place of Business Mailing Address -
475 SUNCREST COURT 475 SUNCREST COURT
OVIEDO, FL 32765 OVIEDOQ, FL 32765
e SV AL AR
Suite, Apt, 4, etc. Suite, Apt. 4, ete. 04262006 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4. FEI Number Applied For
74-3127624 Not Applicable
zip Gountry Zp Country 5. Cerlificate of Status Desired d0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namg
BOYKIN, MICHAEL B E—
475 SUNCREST COURT Streat Address {P.0, Box Number is Not Acceptable)
QVIEDOQ, FL 32765
City FL I Zip Code

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

SIGNATURE
Signatura, typed of prinded name af MgIsionad spon and e if appicable. [NOTE: Regstored Agent signature 7equeed when relnsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TITLE PVST ] Detete TITLE [ Change  [J Addition
NAME BOYKIN, MICHAEL B NAME
STREET ADDAESS | 475 SUNCREST COURT STREET ADDRESS
Ciy-st-up OVIEDQ, FL 32765 CITY-§T-2P
TITLE D O oelete MITLE [ change [ Adgition
NAME BOYKIN, MICHAEL B NAME
STREET ADORESS | 475 SUNCREST COURT STREET ADDAESS
CITY-57-21P OVIEDO, FL 32765 CITY-ST-7P
TILE O Detete TITLE {7 Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP - . SSTY- ST I . EES - - — - — -
MLE [ Delete TITLE ) change [ Adduion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 7P Cy-§T-2tP
TITLE O Detete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-21P CITy-§T-2P
TI7LE 3 belete THILE [} Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this IiIin(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all otherpike empowesed.

sionature: A Lo K Mool Bogkon gfae] 0b

SIGNATURE AND TYPED OR PRINTED NAME OF smmua{omcm OR DIRECTOR ~J Date Daytime Phona ¥




