2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P05000065602

1. Entity Name

IMPACT DESIGNS & SIGNS, INC.

03-19-2007 90059 042 ***150.00

Principal Place of Business

105 NE 3R0RD
HOMESTEAD, FL 33030

Mailing Address

105 NE 3RD RD
HOMESTEAD, FL 33030

40037035

2. Principat Place of Business - No PO Box # 3. Mailing Address

T

NEITRIE

Suileg, Apt. #, elc. Suite, Apt. #, efc.

01042007 Chg-P CR2EQ34 (12/06)
Cily & Siaie City & Stale 4. FEI Number Applied For
20-2802220 Not Applicable
7 Count 7i Counlry
" iy ® ountry 5. Cerilicate of Status Dasired | $8.75 Additional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SYTSMA, THOMAS JR
18715 SW 312 STREET
HOMESTEAD, FL

Street Addrass (P.O Hox Number is Not Acceplable)

City

Zip Code

FL

8. Tha above namad enlily subiniis this statement (or the purpose ol changng its registered othee or registered agent, or both, in the State of Flonda. | am lamihar with, and accept

ihe obligations of registered agent

SIGNATURE

Tugaaturgy twpaedd of prrslend e o cegileredd ot e sitlenb 2ppheanie

(HITE B tomedd Aden] speals s "ol shen <Gmstiling)

[IATF

FILE NOWI!! FEE 1S $150.00 9. Election Carrpagn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Comrbution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It D 3 Delete NILE [ Crange (3 Acdition
NAME SYTSMA, THOMAS R NANE
SIKEEY ADDRESS | 18715 SW 312 STREET SIKEET ADDRESS
City $1 4P HOMESTEAD, FL CIY ST ap /
e res O peete ot O crange  [Peation
HAME h - HAME
G\mwo«
STREET ADDRESS 4990 s g SIREET ADGRESS
Cciy sroap ‘!'I-"M La—j-' f ( 3 30 s? CITY-81 2P
TNLE 3 Delate Lt {7 Change {3 Acditon
HAME HAME
SIREET ADDRESS SHHEE] AUDRESS
CITY-SF-1IP CITY 51 4P
TILE 3 Delate 1ILE [ Change (] Asdition
NAME NaME
STREE ] AUDRESS 51k ADDRESS
CIvY-SI-2p oY §1 AP
WILE [ neste 1L [jchange [ Adaition
HAME NAME
STREET ADDAESS SIREL] ADDRESS
Sy §1oaw oy §1oap
| T O pataw LT {J Change T3 Addition
HAME NAME
STREE [ A0DRESS SIREL] ADDRESS
ciy S e Ly SFap

L

12. | hareby certify that the information sugplied wilh this Dlin
indicated on this report or supplemental report s rue an

changed. or on an altachment with an address, with all uller like empowesd

SIGNATURE:

rioes nat quatily lor the evemptions contained i Chaplar 119, Florida Statutes. 1 further certify that the intormation
accurale and that my signaiura shall have the same legal eflect as it made under oath: that | am an olticer or direclor
of the corporation or Lhe receiver or trustee empowered 0 execula this report as requirect by Chapter 807, Flonada Statutes. and thal my name appears in Blocs 10 or Block 11t

'RINTED NAME OF SIGNING OF

WR DINECTOR

Day:ere Fhone #




