2006 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT
DOCUMENT # P93000013816 Jan 23,2006 08:00 AN
1. Entily Name Secretary of State
DESIGNED SIGNS CLEARWATER INC.

Prineipal Place of Business . _ Mailing Addrass .

et G T0 BAY BLYD lo1g GULF T0BAY BLID HON0NEaSsD

SUITE ¢ 12 /00 7 detl
CLEARWATER, FL 33755  US CLEARWATER, FL 33755  US Je/01/06-80002-022 150,10

A AR R

01172006 No Chg-P CR2ED34 {11/05)

4. FEI Numnber ) Applied For
59-3162438 Not Applicable
. ; $8.75 Acdivonal
5. Certificate of Status Desired (] Feo Required

, L 1 2
€. Name and Address of Current Registered Agent

BROWN, ALAN
1616 GULF TO BAY BLVD
SUITEC

CLEARWATER, FL 33755

8. The ebove named entily submilts this statement for the purpoase of shanging its rogistered office of registered agent, or both, in the State of Florida, | am familias with, and accept
the obligations of registered agent.

SIGNATURE - -
Signalure, typed or pinted name of regisiered agent ang titie if applicatie. NOTE: Repistered Ageni sigralure reguired wivan weinstating) ' DATE

9. Election Campaign Financing $5.00 Moy
FILE NOW!l! FEE IS5 $150.00 . viay Be
After May 1, 2006 Fee wi?l be $550.00 Teust Fund Contribution, O Addedio Feas

10 OFFICERS AND DIRECTORS 1

TLE D

HAME BROWN, ALAN

SIREET ADORESS § 1616 GULF TO BAY BLVD, STEC -
CITY-ST-2P CLEARWATER, FL 33755 . o

TITLE

NAME

STREET ADBRESS
CITY-ST-IP

TTE

NANE

SIREET ADDRESS
CITY-§1-2iP

TITLE

NAME

STRLET ADDRESS
CIyY-5T-27iP

TILE

HAME

STREET ADDRESS
CITY-5T-2%

TTLE

NAME

STREET ADDRESS
Liry-81-79

12. 1hereby certify that the information supplied wilh this filing does not qualily for the exemptions contalned In Chapter 119, Florida Statutes, | further cerlify that the Information
indicated on this report or supplamental report is krue and acturate and that my signature shell have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execuls this report as required by Chapter 507, Florida Statutes; and thal my nams appears In Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke pmpowered.

SIGNATURE: % - Ann s ,%5‘:/"/[ 7ey gl 05 TS

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayiime Phone ¥




