FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
‘ ANNUAL REPORT Secretary of State

DOCUMENT # P05000065602 05-04-2006 90255 026 ***150.00

1. Entity Name

IMPACT DESIGNS & SIGNS, INC.

Principal Place of Business Mailing Address

105 NE 3RD RD 105 NE 3RDRD

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 500 1 8 925

R s e IRRRLINR AR LML
Suite, Apt. #, slc. Suite, Apt. #, eic. 04262006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number Applied For

20 = 280 2220 Mot Applicable
Zp Country e Gountry 5. Cenlificate of Stats Desited [ fi-;g};f:;“mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYTSMA, THOMAS JR
18715 SW 312 STREET Streen Addrass (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL T :

City FL | Zip Code

8. Tha above named entity submits this slaternent for the purpose of changing ils registered office or registerad agent, or both, in the Stala of Florida. | am famihar with, and accept
the obligations of regisiered agent

SIGNATURE
Signatute, [yRed Of DINled Nare O retisiel ed agen ana dike i appacabie JNOIF Ragistered Agent sgnalu e requicsd when renstanng b DATE
~+ N . . .
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution O Added lo Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D []] Deigte TNLE [ change [ Addition
NAME SYTSMA, THOMAS JR NAME
SIREE! ADDRESS { 18715 SW 312 STREET STREET ADDRESS
CIY-S1-2P HOMESTEAD, FL CIFY-§1-21P
TILE O pelere 1113 [ Crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY - ST- 2P ity -SI-2p
IHLE ] petete MLE O change  [] Addilion
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
1ILE [ Detele [fi(e3 . [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2IP CITY-SI-2IP
TITLE O Detele I7LE [T Crange [ Acaition
HAME HAME
STREEI ADDRESS STREE! ADDRESS
CIY-5T- 4P Cny-S1-4p
e 3 Detete JLE [ change [T Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

12. | hareby certify thal Ihe inlormation supplied with this filing ¢oes not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furiher cerify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exacute Lhis report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:(;@%— ?/Q DY 3 2u5-Q13)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone &




