FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000152497 04-30-2007 90858 015 ***150.00

1. Entity Name

KEY WEST SIGN & DESIGN, INC

Principal Place of Businass Mailing Address

124 BAY ST 124 BAY ST 40094052

DAYTONA BEACH, FL 32114 DAYTONA BEACH, L 32114

TR VIR
Suite, Apt. #, aic. Suite, Apt. #. etc. 04262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Apphad For

O\ - CLlog 12 Not Applicable
Zip Couniry Zip Country 5, Cerificale of Status Desired ] Ei‘z;l’;g;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

SKRELAND, CRAIG

124 BAY ST Street Addrass (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL ‘ 7Zip Cods

8. The above named entily submils this stalemant for the purpose of changing its registered oflice or regisiared agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regisierad agenl.

SIGNATURE
Sigraturs, fyped or priited nane of registerad ageat and Wtln i apohcable (NOTE Registured Agen! signature reguired when réinglatingh DATE
EILE NOWI!! FEE IS $150.00 9. Election Camgpaign F‘mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PRES 1 Dalete TILE [J Change [ Addition
HAME SKRELAND, CRAIG NAME
STREET ADDRESS | 124 BAY ST STREET ADDRESS
CITY-SE-21P DAYTONA BEACH, FL 32114 Cry 51 2P
TILE 3 Gelete TLE [D Change 3 Agdition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2IP CiTY-S1-2IP
me 1 pelete it [ change [ Acdition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-21P CITY ST 2P
AL O pelete NIE [ Change [ Adgilion
NAME NAME
STREET ADDRESS SIREET ADORESS
STy -ST- 219 ity ST 21
HILE [ Detete i3 O change [ Addition
NAME MAME
STREFT ADDRESS SIHEET ADDRESS
CITY-51-2tP CiY-§7-21P
TILE [ Delete fITLE [ Change [ Aodition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY 51 2IP

12. | hereby certily thal the information suppliad with this filng does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplementa I:g\porl is true and accurate and thatimy signature shall hava the same legal efiect as il made under cath: that | am an officer or director
of the corparation ar the receiver ar trusieg empowered to execute this rgpart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, with all othér like empoylared.

SIGNATURE: ( AL A "4/—25;-011— 2%0,- 5 43-1330

SIGRATURE AND TYRED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Poone #




