| FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000157363 05-06-2005 90094 008 ***150.00
1. Entity Name
EXCEL SIGNS OF PINELLAS, INC.
Principal Place of Business Mailing Address
301 PARK BLVD 301 PARK BLVD
OLDSMAR, FL 34677 OLDSMAR, FL 34677 . 5004 9993
T S 1 A
Suite, Apt. # etc. Suite, Apt, #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
20~ )9LE8 76 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?:;gﬂsq Izl‘_’:dm‘
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Name
LYNCH, SHAWN
301 PARK BLVD Street Addrass (P.0O. Box Number is Not Acceptabla)
OLDSMAR, FL 348677
City FL [ Zip Code

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

SIGNATURE -
Signatura. typed or printed name of regisiorad agent and ke i applicable. [NOTE: Registerad Agent signatre required when rersianng) DATE
4 . . N
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn, 3  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTQRS IN 11
TLE PSTD [ desete TME [ cmange ] Aodition
NAME LYNCH, SHAWN NAME
STREET ADDRESS | 301 PARK BLVD STREET ADDRESS
CITY-ST-21P OLDSMAR, FL 34677 CITY-ST-2IP
TIE 3 Desete TE (0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P GITY-SE-21P
TIILE O pelete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P
ME ] Detete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CimY-§1-2P
TIE [ pelete TMLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY-57-2IF CITY-87-2P
JITLE [ Delete TITLE [ Change  [TJ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-$3-2P

12. | hetaby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowarad to axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an B0t with an addrass, with athother §ke empowered.
yf o5 127 KX 0508

Daytrne Phong #

OR DIRECTOR




