2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000057977

1. Entity Name

SIGN CRAFTERS, INC,

Principal Piac;e of Buginess

_—

552 S, HWY 27 - - -
SUITE B ’
SI§EHMONT FL 34711

' Mailing Addréss

552 5, HWY 27
SUITER
SlgERMONT Fl 34711

2. Pringipal Placa of Busmess_/

3. Mailing Address

/

I

FILED
Mar 14, 2005 08:00 AM
Secretary of State

R

I

I

|

Suite, Apt. #, etc / | Swite. Apt ”-y 15t MGORE CR2E034 (10/04)
City&SIale/' T City y 4. FEI Number Applied For
59-3188350C P
Not Applicable

Zip Country untr B
N ountry 2 Gountry 5. Certificate of Staius Desired O $8.75 adational
Fee Required
6. Name and Ad dress of Current Fleglslered Agent 7 MName and Address of New Hegistered Agent
- ~ == Name

/

SOLIS, SANDRA M.
143 MONTROSE STREET
CLERMONT FL 34711

Street Address (P.O. Box NW Acceptable)

City - FL J

Zip Cade

B. The above named entily submits this staterpsn its registered office or reglistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Gapu . Solis

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of State

Sigrature. typod or printad narme of ragisiered agam and 1S I applicebls

W Reg»slared'Agsm srgﬂarurs faguitad whar nsalal ng)

3‘?:05“

g =

$5.00 May Be
Added 1o Fees

&. Election Campaign Financing
Trust Fund Confribution. [

10. = CFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik D T petete wrE i [T Change 7] Addilion
NAME SOLIS, CARLOS NAME HOONNOZE954

SIREET ADDRESS | 143 MONTROSE ST STRFF T ADGRESS n214/05-80075-004 150,40
CI3v-SI-2IP CLERMONT FL 34711 CiY-s1-4p

e D o - o [T petete mr o [JChange L] Addition
RAMI SOLIS, SANDRA M NAM?

SIRFET ADDRESS | 143 MONTROSE ST SIREET ADDRESS ™

cie-st-2F | CLERMONT FL 34711 Y S1-2e

mi ’ O peste TILF D change T Addilian
HAMY NAME

STRFFT ADDRESS SIRFFI ADDRESS

ohiv-§1.2P - Ty ST-721P

it o ) O oetete I Tichange  [] Addifion
HaME HAME

SIRLET ADDRESS STRFE [ AUGRESS

Cliy-S1.2IP LilY S1-2P

013 - T3 petete THLF [ change ] Addilion
AN NAME

STRCET ADDRESS SIREED ADDRESS

CTY-51-7P Y51 2

ILE T Delete il [ cChange  T1 Addition
et HAM]

STRECT ADORESS SIRLLT ADDRESS

CIY-SI-0p CITY -1 2P

12. | hereby certify that the nformation supplied with th|s MMing-cag

indicatad on this repart or - or supplemental repart j;
of the corparation or the receiver or rustee eph
changed, or on an attachment with an addregs,#

SIGNATURE:

ppowerad,

Lo M _Slis

o exemption stated in Sectien 118.07(3)(). Florida Statutes. 1 further certify that the information
y signaure shall have the same legal effect as if made under oath; that | am an officer or director
= on as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

_3Fos I35

SIGNATURE AND TYPED OR FFIINTdD NAME OF SIGMNG OFFICER OR DIRECTOR

Tate Davime Phone ¥



