2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 25, 2006 8:00 am

DOCUMENT # P05000076977 Secretary of State
1. Entily Name 07-25-2006 90026 035 ***150.00
SIGNS BY TINA, INC.
Frincipal Place of Business Maiing Address
5848 GALL BLVD 5848 GALL BLVD
R B ||II“II‘ JH Ilm I"“ |||”||m |Im ||“l ‘IIII Iml II“HHH lll‘m " ‘ll‘
2. Principal Piace ot Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOOQRE CR2E034 (4/086)
City & State City & State 4. FEI Number Applied For
20 29032177 Not Applicatle
Zp Country dip Country 5. Cerificate of Status Desired O ?e.;l g;jq :::l:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
H.B. ROSS & CO.
5243 GALL BLVD - Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 )
ZEPHYRHILLS FL 33542
._.: . City FL 2ip Code

8. The above named entity subrits 1his slatement for the purpose of changing its regstered office or registered agent, or bath, n the State of Fiorida. +am iamiliar with, and accep! the
obligations of registered agent.
th

SIGNATURE

Sagm(ure. yoad o prirted nams of registarsd agent and blia 1 appheabies. INOTE: Registerad Agent sgnalur régured wher ransiaing) DATE

R FILE NOW! FEE 1S-85650. 00 e " .| 5.607.193(2)b), F.5., alows for the waiver of the $400.00
’ -<DUE BY Seplember 6 2006 - - : | late fee. By checking this box, the corporation certifies it did
2 Make Check Payable to Flunda Department ot Slate not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

0. OFFICERS AND DIRECTORS 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O O pelete TITLE [ change  [] Addition
N ROOT, TINA it ne:

stREET AppRess | 5848 GALL BLVD STREET ADDRESS

orvsap | ZEPHYRHILLS FL 33542 G- 5126

e VP ] petere TILE [ change [ Addition
e ROOT, THOMAS v N

sTReET appAess | 5848 GALL BLVD STREET ADDRESS

arv-st.zp | ZEPHYRHILLS FL 33542 J—

e SEC [ Detete e [ change [ Adcition
NAWE ROOT, JEREMY -

STREET ADGRESS | 9848 GALL BLVD STREET ADDRESS

CTY-ST-ZIP ZEPHYRHILLS FL 33542 CITY-5T-2P

TRLE 7 petete HME [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDFESS

ITY-ST-2P ‘ CTY -ST- 2P

TLE O pelste TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADOFESS

ciry-57- 2P anv-st-2p

TMLE O pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P Q-ST-2P

12, | hereby certity that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 118, Florida Statutes. 1 turther certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shalt 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 Biock 30 or Block 11 if
changed, or on an attgehment with an address, with all other like empowered.

SIGNATURE: _/ /7Y ?\/%\\ru\m L Reot P 2180 13782763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dayume Phone #




