FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT g A S
DOCUMENT # P05000022033 ecretary o1 state
03-08-2006 90175 048 ***150.00

1. Entity Name

MAIN STREET SIGNS, INC.

Principal Place of Business Mailing Address YUURUUT s
1113 SANDALWOOD CIRCLE 1113 SANDALWOOD CIRCLE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
P e 0 O A A
HAS /T Jain Staet | D25 /M aj~ Street
S“&e’,’““r"_/’ﬁ 9“:'2 / sﬁ f;':‘;';'ﬁc;l( 02202006  Chg-P CR2E034 (11/05)
Cj State iy & Stat 4. FEI Number Applied For
_'%5'71—; S z ) 5(74‘ A 20~ 233219 ¢, Not Applicable
% / ] szj";)m’s ¢/ . ?_‘ﬁ: - C’C;UQH%¢ / 8- Centficate of Status Desired [ ?g;é: fioatanel-
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
MOORE, BERT Cuy fo 1 Sasrnanr
Street Address [P.O. Box Number is Not Acgep
N S, PARAY TERS AT MY

N7 Jicaville FL | &¥s 78

8. The above named entity submils this statement for the purpase of changing Its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE /%—»0—/ W 315—/0 G

Signature, h‘ocor primted name of registered agen! and title f applicable. (NOTE: Ragistarad Agant signature raquired whan reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Flinanclng A $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. - (FFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P : W TITLE P res . [Srthange [ Addition
NAME MOORE, BERT NAME mr/ét «Sﬁ\sma&? @n’C/
SFAEET ADDRESS | 1169 JOHN SIMS PARKWAY smezronness | 77 /2 S el (@D <
CTY-51-2F | NIGEVILLE, FL 32578 CITY-ST-2P ifoviife ¥l BAS7Y
T T Delete Tme V. P < ’ () Change  [&&ddition
NAME NAME ‘jj of~F USNa i~ .
STREET ADDRESS STREET ADDRESS | géa mcdaf sl Circle
oITY-51-29 CITY-§1-2P /1 eeyiile, K- h 32578
TITLE O Detete fImE "g’gas / o %Q(L, [ Change  [Chédlion
NAME NAME s 12 AN bt
STREET ABCRESS STREETADDRESS | /4 &' (SaQ OZ?.( 1/9s7)4 Cirefs <
GITY-ST-ZP CITY-5T-2P /5 FCo Vi /76_. e/ 32578
Tme O peleta me ' ClChange [ Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-ST-2P ¢ITy-gt-21p
TITLE [T Daiete TN [ Change  {TJ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P EITY-5T-ZP
TmE O befee e [Jchamgs [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-7P CITY-5T-2P

12. | hereby certify that the information supplied with this fillng daes not qualify for the exemptions contained In Chapter 119, Fiorida Statutes, | further certify that the information
indicated o 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 1 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 appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, withalt other kke empowsred.
SIGNATURE: /&/&—’ 5/5’ /Y7 [&250)8’ 77-39/7
SIGNATURE AND TYPED OR D NAME OF ER OR DIRECTOR ' Date Daytitte Phone 4




