FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000073430 Secretary of State
1. Entity Name 03-08-2007 90010 #¥*] 50,
BILLBOARD ILLUMINATION & MAINTENANCE INC. 021 77130.00
Principal Place of Business Mailing Address
9009 TUDOR DRIVE 9009 TUDOR DRIVE qUUvvanr -~
#6107 #6107 :
TAMPA, FL 33615 TAMPA, FL 33615 )
T RO T TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For

_ AL-39328 20 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g' gasqm“b"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, PA. — Mgﬁt‘}(ﬁ)ig_‘.“ Q. ACN e;b/h {A/ S
rass (P.Q. Box Nymber i cepta

JH0SW2INDST. 800G TupnR DRTE 107

MIAME, FL 33145

“ TAMPA FL [ %52, 5

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registersed agent.

SIGNATURE €s IMS 3
Skyrature, typad or printad nama of regatensd agent and tthe i appkcable. (NQTE: Registerad Agent signature raquired whan reiratating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E PSTD [ Delete TILE O Changs [ Adeition
NAME NEVINS, CHARLES NAME
STREET ADDRESS | 9009 TUDOR DRIVE, #G107 STREET ADDRESS
CIFY-51-2IP TAMPA, FL 33615 CITY-5T-21P
TME O Detste TME [ Change [ Aridition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-S1-2°P oITY-$1-2P
ME O velete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-St-2p
TE [ Detete me [l Change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-21P
TmE O Detete TME [ Crange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
THLE [ Detete me O Changs  [J Addiion
NAME MAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-S§-71P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am arn officer or director
of tha corporation or the receiver or trustee smpowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: O yws  CHARLES 0. Nevivs fsTD 27 Fcﬁmg? (8 250-

BIGNATURE AND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




ATTACHMENT

¥35) IRSDEPARTMENT OF THE TREASURY _}jl,go 6 | /I%

102338

INTERNAL REVENUE SERVICE - -
P.0. BOX 9003 - PYoa0 T %0
HOLTSVILLE NY  11762-9003
Date of this notice: 06-06-2006

Emplover Identification Number:
002338.249422.0008.001 2 MB 0.563 1020 22-3932820

Lullosllallsansetfabdseellabasdialensd bbb bansns Il Form:  S5-4

Number of this notice: CP 575 A

BILLBOARD ILLUMINATION &

MAINTENANCE INC For assistance vou may call us a
9009 TUDOR DR G107 1-800-829-4933

TAMPA FL 33615

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer lIdentification Number (EIN). We assigned
vou EIN 22-3932820. This EIN will identify your business account, tax returns, and
documents, even if vou have no emplovees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that you use your EIN and complete name and address
exactly as shown above on all federal tax forms, pavments and related correspondence.
Any variation mav cause a delay in processing, result in incorrect information in vour
account or even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct vour account.

Based on the information from vou or vour representative, you must file the
following form(s) by the date(s) shown.

Form 941 07/31/2006
Form 1120 03/15/2007
Form 940 01/31/2007

If you have questions about the form(s) or the due dates(s) shown, you can call
or write to us at the phone number or address at the top of the first page of this
letter. If vou need help in determining what vour tax year is, see Publication 53§,
Accounting Periods and Methods, available at your local IRS office or you can download
this Publication from our Web site at www.irs.gov.

We assigned vou a tax classification based en infermation obained from you or
vour representative. It is not a legal determination of your tax classification,
and is not binding on the IRS. If vou want a legal determination on your tax
classification, vou-may request-a private leiter ruling from the IRS “under the~
guidelines in Revenue Procedure 2004-1,2004-1 I.R.B. 1 (or superseding Revenue
Pracedure for the year at issue.)



