2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 21, 2006 8:00 am

DOCUMENT # P93000057977 Secretan; Of State
1. Entity Name
03-21-2006 90048 050 ***150.00
SIGN CRAFTERS, INC.
Principal Place of Businesas Mgiling Address
552 S, HWY 27 552 5. HWY 27
< CEERMONT-FL84741~ CLERMONTE31Tr1
U nowgeln, B 3477 U Diwveda Al 3475 H““"H‘l
2. Principat Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apl. #, elc. 151 MOORE CR2E034 (10/05)
Cily & State City & Staie 4, FEI Numnber Applied For
) 58-3198350 Not Applicable
‘e Couniry Zip Country 5. Carilicate of Status Deswed O $8.75 adattional
. ) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??SLE’()SN{\I-I:%@,AE rgTHEET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

. B - =

/ // City - - ‘FL‘J Zip'Code "~

8. The above named entity submits this stat
the obligations of registered agent.

nging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Ao M. Sois 3-10-04,

SIGNATURE
wignature typed of prnted narfe S regestensd agent and ||1Ir(>| applicat:ie (NOTE" Regisiared Agert signatue: reauued when 1eisdabng} DATE

FILE NOW!! FEE _I$ 51-59'00-‘ c 9. Election Campaign Financing $5.00 May Be

. After May 1, 2006 Fee Will Be'$550.00 Trust Fund Conribution. [0 Added to Fees
+ Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nIe D [} pelete TITLE [ Change [ Addition
NAME SOLIS, CARLOS MAME
STREET ADDRESS | 143 MONTROSE ST STREET ADDRESS
CIry-SI-2iP CLERMONT FL 34711 CITY-ST- 21
TIILE D O Delete TITLE [J Change [ Addition
MAME SOLIS, SANDRA M MAME
STREET ADDRESS {143 MONTROSE ST STREET ADDRESS
CITY-§T-2iP CLERMONT FL 34711 CITY-ST- 7P
me .o e et R | e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1- 7P
DILE [ Delete THLE [] Change  [] Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CiTY-ST-2IP CITy-S1- 21
TITLE 1 Delete TLE [3 Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITE O petete TILE T Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CTY-ST-7IP

12. | hereby certily thal the intormaltion supplied with this filing does not quahl ac 3
indicated on this report or supplemental report is true argd al Iy
of the corporalion or the receiver or Irustee empoweTed
it changed, or on an attachment with an aget

SIGNATURE:

exegffilions contained in Section 119, Florida Statules, | further certify that the inlormation
#fure shal! have the same legal ettecl as il made under oath; that | am an officer or directar
required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

Lo M Se\ss  2pob 25239449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Payime Phona ¥




