. | | FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT

DOCUMENT # P05000159992

1. Entity Name

IMPACT DESIGNS & SIGNS OF THE KEYS, INC.

Principal Place ol Business

18715 S.W, 312 STREET
HOMESTEAD, FL 33030

Mailing Address

18715 SW. 312 STREET
HOMESTEAD, FL 33030

Secretary of State

05-08-2006 90297 027 ***150.00

AV

IR

2. Principal Place of Business 3. Malling Address
Apl. #, . ila, Apl. #, .
Sute. Apt. #, eic Sullo, Apt. #. efc 04262006  Chg-P CR2E034 (11/05)
City & State Ciy & Siale 4, .FElI Number Applied For
A0-4958L022 Not Applicable
Zi Count Zi Count it
? ountry P ountty 5. Caertificate of Stalus Desired (] $8'75 Addltlona}
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SYTSMA, JR., THOMAS
18715 S.W. 312 STREET
HOMESTEAD, FL 33030

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement lor the purpose of changing its regislered office or registerad agent, or bolh, in the State of Florida 1 am tamiliar with, and accep!
Ine obligations of registered agenl

SIGNATURE

Sagnature, typed of pnled name o registered agant and nithke & apphCatse (NOTE Huogsterad Ageni SIgnatung retiuired whan renslalng) DATE

9. Electon Campaign Financing
Trusl Fund Conlribution

$5.00 may Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 1t

TILE o O belete L [J Change  [J Adeition
NAME SYTSMA, JR., THOMAS NAME

SIALE ADDRESS | 18715 S.W. 312 STREET SIREET RDORESS

Ciry-51-2P HOMESTEAD, FL 33030 CIry si-2p

TILE D ] Delete TiE [ Change [T Addition
NAME BRYAN, KEITH NAME

SIREET ADDRESS | 18715 S.W. 312 STREET STREET ADDRESS

Ciry-S1-2P HOMESTEAD, FL 33030 CITY-S1- 2P

TILE (] Delete ik [Jchange [ Adcition
NAME NAME

SIREE] ADDRESS SIREET ADDRESS

CITY-§1-21P CY-51-21P

TITLE O petele Lt [ Change [ Addrlion
RAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CIY-ST- 2P

1L [ petete HILE ] change  [J Aduition
NAME NAME

STRECT ADDRESS SIRELT ADDRESS

QIY-ST-2IP CIvY-sI-2IP

IME [ pelete 1113 I Change [ Addilion
NAME NAME

STREET ADDRESS STREE| ADDRESS

CIy-§1-21p CilY-§1-2P

12. | hereby cartify thal the information supplied with [his filing does nos qualify for the exemptions contained in Chapler 119, Fiorida Slatules. | further certily that the information
indicaled on this report or supplemanal repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or lruslae empowered (0 execule this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an Wan address, with all other like empowered.
SIGNATURE: 2= 5 5/ 2606 ms-ma-AZT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate

Daytime Phane #




