FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000165032 Secretary of State
02-24-2006 90007 048 ***150.00

1. Entity Name

CARDINAL SIGNS INC.

Principal Place of Business Mailing Address
6342 NW 18 DR, 16731 SW 299 ST, Guv~
UNIT #1 HOMESTEAD, FL 33030

GAINESVILLE, FL 32653

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FOI Number Applied For
~3155 4ot Not Applicable
Zip Counlry a0 L] County SR 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDALL, PAUL R
16731 SW 298 ST. Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL Zip Code

3. The above named entity submits this statement for the purpose of changmg its FEQIS!GI’Gd ofiica or reglstared agent or both, in the State of Flonda 1am lammar W|th and accept
lhe obllgatlons of reglslered agent.

--SIGNATUHF—V L ) L. Lo S L D )
Lin 3 Slur\a:ure tyued or Dﬂﬂled name of reqlslered agent and title f applicable. (NCTE: H'fag‘srarsd Agent signatura required when reinstating) DATE

. FILE NOWIIl FEE IS $150.00 9, Election Campalgn Financing 55.00 May Be R -

<+ After May 1, 2006 Fee will be $550.00 Truist Fund Gontribution. O  Addedto Fees ) ST LT
149, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T ' P [ elete TME [ Change [ Addition
NAME RANALL, PAUL R NAME

STREET ADDRESS | 16731 SW 299 ST. STREET ADDRESS

CIY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
ME" v [ Delete TITLE [ change  [7] Addition
NAME RANDALL, ABIGAIL H NAME

STREET ADDRESS | 16731 SW 299 ST, STREET ADORESS
CITY-ST-2IF HOMESTEAD, FL 33030 CITY-51-21P
MLE [ Detete TILE [ Change [ Addition
NAME ™~ NAME ’ o

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P
TITLE O Dalete TILE [J change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ' CTY-ST-2P
TILE O Delete TILE [GChenge [T Addition
NAME NAME
STREET ADDRESS - . . S‘ﬁ.iEEl ADDRESS

- CITY-ST-2P . R L CHTY-ST-2IP
TITLE e D petete™ - - = -z [Jctange [ Audition
NAME : L B

STAEETADDRESS | ) e o N smecreDDRESS.| ol . . L . . e
ewy-sr-zp oo . [ . -+ fcmy-sr-ze- v e e

12. ) hereby cemly that the information supphed with this filin é] does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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 undar oath: that | am an officer ar director
of tha corporaticn or the receiver or trustee empowered (0 execute this report as requued by Chapter 607, Flonda Statutes and that my name appears in Btock 10o0r Block 11if
changed, or on an attachment with a ass, with all other like empowered. :

’SIGNATURE: MM Phal Kmln” | 2- 22—06 305%7—3}‘1&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytims Phone #




