2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P05000002729

1. Entity Name
TOTAL SIGNS & LIFTS, INC.

Principal Place of Businass Malling Address
4184 DAIRY COURT 730 HUNT CLUB TRAIL
UNITD PORT ORANGE, FL 32127

PORT ORANGE, FL 32127

AT R

01302007 No Chg-P CR2E034 (11/05)

Feb 16,2007 08:00 A
Secretary of State

. --DO NOT WRITE IN THIS SPACE - ' F=nm

20-2135956 Mot Applicable
8. Certificate of Status Desired [ E&gm&iﬂow

8. Nams and Address of Current Regiatersd Agent

e iy SOURT "~ “. DONOTWRITE -
PORT ORANGE, FL 32127 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of reglisterad agent.

SIGNATURE
Sigraturs, typed o printed nama of registered sgent and tite § sppiicable. {NCTE: Registarsd Aperd sipnefute requined when renststing} DATE
9. Elaction Campalgn Financing $5.00 May Be
FILE NOWIII FEE IS $150.00 ay
After May 1, 2007 Foo wlfl bo $5%0.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS |
TLE PV
HAME PIRES, FRANK J

CATY-ST-2P PORT ORANGE, FL 32127 1

STHEET AORESS | 4184 DAIRY COURT SUITE 101
nonnneaY:

s S L, IRePESTENE
NAME " . . ;
STREET ADDRESS
CITY-ST-2P

T
NAME

o s ... DO.NOT WRITE

s "IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITy-57-2P

ME
NAME

STREET ADDRESS
CITY-5T-2P o N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an ettachment with an address, yi other like empowered.

SIGNATURE: ek Flres / D{&/@’? 286756394y

AND TYFED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytima Phone #




