FILED

W G 1/
2007 FOR LR OE T GoRgRATION Secretary of State

Feb 15,2007 8:00 am

DOCUMENT # P06000016610 01-25-2007 90039 037 ***150.00
4. Entity Name
SIGN GRAFIXS, INC,
.| Principa! Place o Businass Mailing Address
2444 TREEMONT WAY 2444 TREEMONT WAY
DUNEDIN, F 34698 US DUNEDIN, FL 34638  US
R R A
Sufte, Apt. ¥, etc. Suite, Ap. 8. elc. 01232007  Chg-P CRE034 (12/06)
Cuy & Stats City & State 4. FEI Number Applied For
Lo -'7‘2-5325 / Nol Applicagle
Zp Contry e Couniry 5. Cenificate ol Siatus Desired | 38‘75 Additional
- ee Required
6. Name and Address of Current Roglstersd Agent 7. Namae and Addross of New Registared Agent
Name
PIKOLINI, ANTONIO
2444 TREEMONT WAY Sireal Address (P.Q, Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL [ Zp Code

8. The above namec entity submits this stalemant lor the purpcsae of changing its registered oflica o tegistered agent, or both, in the Stato of Fioriga. | am tamiliar with, and accepl
the chligations of registered agent.

- SIGNATURE
Sagruciure., ybed o ormbed name of reg-Tlend 35T At DOR 4 A0pICHE S (NOTE Aagiuiersd AQBM BNALFE {daured when iensiatng ) DATE
FILE MOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added i Fees

10. OFFICERS AND DIRECTORS 1, i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P 0 Delets Y] O Crange ) Addition
NARE PIKOLINI, ANTONIO wanf
STREET ADORESS | 2444 TREEMONT WAY STREET ADDRESS
CHFY-ST- P DUNEDIN, FL 34598 cory-S1-zP
Tng 3 Detete Tme Ocrange [ Addition
HAME HAME
STREET ADGRESS STREET ADORESS
CIY-5T- 2P _ CIY-SI-1P
ME 1 etete T Olcrangs [ Addilion
NAME NAME
STREET ADOAESS STREET ADORESS

- CY-ST-2F cny-s1-21#
e (] Detete g N [JChange 3 agoiion
NAME NAME
STREET AODRESS STREET ADDRESS
cy-51- 20 ity -51- 20
TILE 3 Delue HRLE Cchange [ Addtion
NANE HasRE
STREET ADDRESS STREET AOERESS
CITY-ST- 2P CIvy-SI-ap
LE T Delete ME [ Change [ Additin
NAME NAME
STREET ADDFESS STREET ADDRESS
omY-S1- 7P crr-si- 0

12, 1 hereby certify that the information supplied with this filing doas nat qualily foe the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicalad on this raporl or supplemental report is rue and accurate and that my signature shall have the same lega effect ag if made under oath; that | am an olficar o diractor
of the corporation or the receiver oL busiee empomred o exe::t:le thia ;aport as required oy Chapler 607, Florioa Siatules; and that my name appears in Block 10 o Block 11 if

changad, or on an allachment acgress, with o Oihared.
SIGNATURE: ___( (£ Vasll ZH 828 -/.//é,wo ; M‘r 1 P3-07

UFFICER OR DIRECTOR Ot 7;?--:/{’ i?Pmli




