FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000125711 07-31-2006 90002 005 ***150.00

1. Entity Name

THE SIGN MAN OF NW FL INC.

Principal Place of Business Maiting Address

2094 HAWTHORNE DR 2094 HAWTHORNE DR 5 00 2 3 396

NAVARRE, FL 32566  US NAVARRE, FL 32566 IS

R e LR GHD AEyA
Suite, Apt. #, etc. Suite, Apl. #, etc. 07262006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

A0 I { L’é O { Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eg';ga:’:c;ﬁo”al
B6.-Nams and Address of Currcent Registerod Agent 7. Nama and Address of New Registored Agent

Name

NORTON, BRIAN

2094 HAWTHORNE DR Street Adoress (P.O. Box Number is Not Acceplable)
NAVARRE, FL 32566

. City FL l Zip Cade

8. The above named entity submils this stalement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. 1yped or prered name of regered agen: and nrie { apphcabts, {NOTE: Registensd Agent sipnaiune requred when renstaing) CATE
FILE NOWII: FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Coniribution. O Added to Foees corporation did not receive tha prior notice.
y Sept s P
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WL DIR . O Delete TIMLE I}\:‘a(nge: {7 Aadition
NAME NORTON, BRIAN ke NAME '\J Eud AoDRECS
STRECT ADDRESS | 2094 HAWTHORNE DR LI s |smems ] SQT7D Colter” R A
CIY-S-2P | NAVARRE, FL 32566 - oi-57-2° | oo  EL OV 33 -
HIE P 1 Delete TILE -~ ange [ Addition
bdve
HaME NORTON, BRIAN NAME Grme of &
STREET ADORESS | 2094 HAWTHCRNE DR. STREET ADDRESS
CTY-ST-ZF | NAVARRE, FL 32566 £iTY-5T-2P e oddr E.SS
TITLE 1 petete TINE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CryY-57-2P
TILE O oelete TITLE [ Change {7 Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF Ciy-§1-2P
HILE [ pelete mE [ Change [ Audition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CilY-$7-2°P Ciiy-S1-2P
TLE 3 oelete JMLE [ Change [ Adgitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ) ' : : CITY-5T-29 -

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ) further certify that the information
indicated on 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 | am an officer or directar
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ggdress, with ajkpther likgempowesed.

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

SIGNATURE: 7-26-06  ( g50¥56X- Oi’ﬁé




