| FILED
20 PO ANNUAL REPORT Jul 12, 2006 8:00 am

DOCUMENT # P05000085641 Secretary of State
1. Entity Name e e e
ROBERT LYNCH SIGNS INC. 07-12-2006 90006 004 150.00
Principal Place of Business Mailing Address
4261 NW 9 COURT 4261 NW 9 COURT
COCONLIT CREEK, FL 33066 COCONUT CREEK, FL 33066
s P R GO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE) Number Applied For
A0 -2998527 5, Not Applicabls
Zp Country Zp Couniry 5. Certificate of Status Desired O ?ggsqmm"m
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHWEITZER, CHARLES E
1040 BAYVIEW DRIVE #320 Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304-2532
City FL [ Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed nama of registered agent and litle i apphcable. {NOTE: Registored Agent signature requirsd when reirestating) - DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 . Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P [T pelete TILE [ Change [} Addition
NAME LYNCH, ROBERT NAME
STREET ADDRESS |} 4261 NW @ COURT STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL. 33086 CITy-st-z1p
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME 0 Detere TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
cY-St-oP ciiy-§t-ziP
TME [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Detets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-87-2P
THLE O pelete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-ZIP

12. 1 heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irusles empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an attachm ith an address, with all othefdike ared. .
SIGNATURE: @Z%—‘?’ Wobed 1- £ 7/’4 2/3/0 6 SLYy DI SS

sﬁAmummmlesorsﬁmmdmmmmcm / Daytime Phana #




