FILED
2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT-{AW) _ +  Secretary of State

DOCUMENT # 0001592950 04-23-2007 90058 002 ***150.00
1. Entity Namo
SIGN TECH, INC.
Principal Placo of Business Mailing Address ) UUULIYIYO _
25191 E, OLYMPIA AVENUE 25191 E. OLYMPIA AVENUE
ES&PANGGO%DA FL 33950 gBh?ANgO%DA FL 33950
2. Principal Place nf Busingss - No P.O, Box # 3. Mailing Address
Suilo, Apl. #, alc. Suilo, Apl. #, eic. 1;' MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEl Numbor 20-1940020 :,f,?:?,‘;io;.,.e
Zp Couniry e Country 5. Cartificale ol Status Desired N gﬁgi‘mm'
—- — 6~ Name and Addres#ot Current Registerad Agant 7. Name and Address of New Registered Agant
Name
STURMAN, MARK
25191 E, OLYMPIA AVENUE Street Address (P.O. Box Numbor is Not Accoplabla)
BUILDING G
PUNTA GORDA FL 33950
’ City FL l Zip Coog

8. The abave named entily submits this slatement for the purpose of changing its registerod ofhico o ragisterad agent, or poth. in the State of Flonda. | am lamdiar wilh, and accopt

Sugnaiiae, PRQ ©f Bhnled rame Of 1 ager: ang 138 ¥ {NDTE: Regraisred Ageri sigrauis HaLrsd whwn rping ) cate
FiLE NOW1!! FEE IS $150.00 . )
- 9. Eloclion Campaign Financimn

Atter May 1, 2007 Fes Wil Be $550.00 Tt Fond comoi 0 3500 oy o
Make Check Paysble to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS N 11
1ILE PST [ celete . [Jchange [ Addinon
s STURMAN, MARK NAME
strets aporrss | 1930 POINCIANA AVENUE SIRLE] ADDFESS
CIy-51-IF PUNTA GORDA FL 33950 Y- st 4P
e [ Delete it O change [ Agdilion
NAME NAMT
STREET ADORE 55 SOHI | ADDRESS
Y-St qp cny-si-ap
I O Detere T3 I Change [ Addition
At I (e S S - - N -
STRELT ADDRF S5 SIRIE T ADDFESS
CyS1-mp Gty-si- e )
L O Detare m; O cnange [ Addilion
NAME Ty
SIREE] ADDRESS SIREE) ADORLSS
CIFY-$1-2P Cify-s1- 2P
ni 0 deirte Wite O change  [J Additon
NAME NAM
STREET ADCRE S8 SIRLLE ADDRESS
any-S1-ap CIY-Si- 7P
e ] Detete HLE O Change [ Addition
KAME NAMI
STRELT ADORESS SIR | L ADDFESS
cIY-sl- 2 chv-s1- 2P

12, ! heraby certify that the inlormation suppliod with 1his fiing does not quality lor the exomplions contained in Section 119, Florida Slatutes. | further certily that the information
indicalgd on this repert or supplemantal report is lrue and accurate and thal my signature shalt hava ihe same legal effact as if made under cath; that | am an officor or direclor
of the cotparation or tha recaiver or trustos empoworad (o oxocute this report as required by Chaplor 607, Fronda Statules; and that my name appegars in Block 10 or Block 11

e WYl-2286-7LLs

P
SIGNATURE:
TYPED OR PRUNTEGNA ME OF SIGNING OFFICER OR DWIECTOR Daept 11w Plagrig ¥




