FILED
2008 FOR PROFIT CORPORATION - Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

Pglg,:Nl;,mle ENT # P06000001 243 04-09-2008 90031 034 ***150.00
ONE STOP SIGN SUPPLY, INC.
Principal Place of Businass Mailing Address | PUUV T T -
6233 W. PINEDALE CiRCLE 6233 W. PINEDALE CIRCLE ' E S
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 N
S T B A L
Suite, Apt. #. etc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-4043068 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘;gxa?;gm"a'
8. Name and Address of Current Registered Agont 7. Mame and Address of New Registered Agent

Name
SPATE, GARY L
6233 W. PINEDALE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429

City FL l Zip Code

h._The abova named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
. Signature, fyped or prnted name of regisiered agenl and Hike i applicable {NOTE: Regisiered Agant s{Inamre requied whan reinstating) DATE
FlLE NOW! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe
'After May 1, 2008 FOC will be $550.00 Trust Fund Contribution, 0 Added to Foes
10, QFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D C [ pesere TTLE DIRECTOR TrThange [ Addition
HAME SPATE, GARY L NAME SPATE 1 €AY -
STREET ADDRESS | 6233 W. PINEDALE CIRCLE stz aoiess | @233 W PINEDALE iRl
cry-51-2F | CRYSTAL RIVER, FL 34429 CTY-ST- 2P CRGTAL BWER | Fu BA4ZA
e O Detete TTLE PREJICENT O Change  [BAddiiion
A NAME LASCEY Ay E
STREET ADDRESS sweET aoDRess | SToe N. HONEYLOWST Dy
CITY-ST-2IP ony-ST-21P BEVERY WIS | FL 344065
THLE O petete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-S7-2P
TITLE O celete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-ST-21P
TITLE O Delete TITLE O change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
HILE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CY-S7-2P

12. | haraby certify that the information supplied with this i 3 does not qualify for the exemplions conlained in Chapter 118, Florida Statutes. ¢ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ (g ‘Ll Amy Litey 4-7-08  352-795-n33

SJGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Dayrime Phona #




