FILED

Mar 24, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P07000076059 (03-24-2008 90068 002 ***150.00

1. Entity Name
PIVOTAL SIGN & GRAPHICS, INC.

Principal Place of Business Maiting Addrass .
433 PAULA DRIVE SOUTH 433 PAULA DRIVE SOUTH
#47 #47 50001099
DUNEDIN, FL 34698 US DUNEDIN, FL 34898 US
TG AR WA
2140 §unnu3a le Bivd o Sinnudade Blva.
S“"" ‘t"l‘ﬁ‘f’z b S‘"“’ g\”’&em g 02112008  Chg-P CR2EQ34 (12/06)

idvugter FL (z0Ywater, AL A 044008, o P

%—a‘? 0 ( C‘oulmé H g%’] o g Cw H 5. Certificate of Status Desired a Ei';‘i‘ ._‘:\id:gionai

6. Namas and Addross of Current Registored dAgert—  ——— |- —— - - 7."Nama and'A ‘of New Registared Agem

Name
WASZAK, WILLIAM M
433 PAULA DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
#4T
DUNEDIN, FL 34698

City FL I Zip Code
8. The above nampd i f changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept

the obligations,
SIGNATURE
&Mu‘mmmdvmwmmutm@ (NOTE: Ragistered Agent cignature requred when reinstating) DATE
FILE NOWIlIl FEE 1S $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Detete TITLE [ change [ Addition
NAME WASZAK, WILLIAM M NAME
STREET ADDRESS | 433 PAUL DRIVE SOUTH #47 STREET ADDRESS
CITY-sT- 2w DUNEDIN, FL. 34698 CY-§T-2IP
TILE vP [ Detete TITLE [ Change  [] Addition
NAME WASZAK, MARY J NAME
STREET ADORESS | 433 PAULA DRIVE SOUTH #47 STREET ADDAESS
CITY-S1-2IP DUNEDIN, FL 34698 CITY-ST-2P
TnEe [ Detee Tme O Change  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
mE {7 Detete TITLE [ change {7 addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TmE O Delete THE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TRLE 3 belets me [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P R cry-51-2p

12. | hereby certity that the inforglatiof sy
indicated on this repart pr 4 pplg
of the corporation or thg rgbgi

changed, or on 2n atlg

SIGNATURE:

pelid with this hlm‘f does naf qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
Feport is trua g ccyratgand that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
qergd i exefutelthis 1

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

SIGNATURE AND TYPED OR PRINTED MAME OF Slrlﬂﬂ yﬁcﬂi OR MRECTOR Date Daytwne Phone #




