FILED
2006 FOR PROFIT CORPORATION Sgp 15, 2006 8:00 am
ANNUAL REPORT, ecretary of State

1. Entity Name .
BELLA SIGNS & DESIGNS INC.
Principal Place of Business Mailing Address
4930 A CORAL ROAD 4930 A CORAL ROAD 0 1 0 4 2 0 G
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
R Ve 2=\ IO S
S Ame ' '
Suite, ﬁl.’#‘ etc. Suite, Apt. 4, etc. 08212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1847303 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirec O I§eaa.gesq l.::!;jnionar
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
LETTERI, LONNIE
4930 A CORAL ROAD Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931 ‘
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ot registerad agent and title il applicabla. {NOTE: Regislared Agent signature réquired when reinstating) DATE
. FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septamber 6, 2006 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Detete TITLE [ change [ Addition
NAME LETTERI, LONNIE NAME
STREET ADDRESS | 4930 A CORAL ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST- 710
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CiTy-ST-7P
TITLE O celete TITLE [1Change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-20P
TALE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-§T-2P
TME [ Delete TITLE [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§3-2P
THLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST- 2P Chy-s7-7IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, with all other lke empowered.
G-y-of

SIGNATURE: o Garie P ¥

ED Of PRINTED NAME OF SIONING OFFICER OR DIRECTOR




ATTACHMENT 4.0 (171} 20

6908 ﬁfenwaod/ HAue
Boardman, @h. 44512

SEPTEMBER 7, 2006

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 1500

TALLAHASSEE, FL. 32302-1500

STATE OF FLORIDA
MY NAME IS JAMES C. DOBOS AND 1 AM THE ACCOUNTANT FOR BELLA SIGNS AND

DESIGNS OF WHICH THE OWNER IS LONNE LETTERI.

I AM THE SOLEL GUILTY PARTY FOR THE LATENESS OF FILING REPORTS FOR BELLA
SIGNS.

1T WAS EARLY MARCH THAT [ HAD SPINE SURGERY AND IT WAS JUST A MONTH LATER 1
HAD A BAD HEART ATTACK.

I BEG OF YOU TO FORGIVE THE PENALTY TO BELLA SIGNS AND MR LETTERIL. I REALIZE
THAT ILLNESS IS NO EXCUSE BUT [ TRULY WAS INCOMPACITATED.

IF YOU CAN FIND IT IN YOUR HEART PLEASE FORGIVE US FOR THE LATENESS.

I AM A SMALL ACCOUNTING OFFICE AND I HAVE RECENTLY HIRED AN ACCOUNTANT TO
HELP BECAUSE OF MY ILLNESS. [ AM FINALLY DO A LITTLE BETTER.

IF YOU WISH TO DISCUSS SITUATION PLEASE CALL.

I HOPE I AM THANKING YOU N ADVANCE.

DOBOS & ASSOC INC.

P.S. TATTACHING A CHECK FOR THE $150.00

Belephone 330-726 0735 Fax 330 726 0974



