2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # P93000057977 Feb 13, 2007 08:00 AM
1. Enuty Name S
ecretary of State

SIGN CRAFTERS, INC. ry
Principal Place of Busincss Mailing Addross
552 8. HWY 27 ) 552 8. HWY 27
SUITE B SUITE B
MINNEQLA FL 34715 MINNEQOLA FL 34715
us us
2. Principal Placo of Business - No P.0O. Box # 3. Mailling Addross

Suite, ApL. #. elc. Suite, ADIA # oic 15t MOCRE CR2E034 (10/06)

Cily & Slalc City & Slale 4. FEI Number 59-3198350 Appliod For

Not Applicable
Ze Couniry Zie Couniry 5. Certficale of Status Desircd O gg'ggl‘:gg”o"a’
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

SOLIS, SANDRA M.
143 MONTROSE STREET Streel Address (P.Q. Box Numbeor is Not Accoplable)
CLERMONT FL 34711

City FL Zip Codo

8. The above named enlily submils this slalement for the purpose ol changing its regislored oflice or regislered agenl. or hoth, in tho Stale of Flonda | am farmiliar with, and accept
lhe chligauons of registored agent.

SIGNATURE
Suyaglisre, yped of phnted name of regisiared agenl ano hile 1 spphcatle {NOTE- Regstered Agonl sgnalure required whe: rensta'ing} DATE
Aft F"hiE NOw I II::EEV]U? I$B150-Ug 9. Elcclion Campargn Financing $5.00 may Be
er May 1, 2007 ee Il Be $550.00 Trust Fund Conlribution. [} Added 1o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1E D [ betole 118 . [Crchange (7] Addinon
A SOLIS, CARLOS A DOOCCE 14 00T
SIRTAapon ss | 143 MONTROSE ST SINEL T ADDR 8% ”-”:'1."9?"9*3033 =00z 180,00
CITY - 8- 71f CLERMONT FL 34711 CITY-81-2IP
Tt D O pelete nint [(dcnange  [] Aaditon
NAMI' SOLI8, SANDRA M NAMI
sTRin T ANt sy | 143 MONTROSE ST SINEL AR S5
CIY-ST- /11 CLERMONT FL 34711 CIY-S81-71P
i O pelste TNE [J change  [] Adaiion
NAME NAMI
SIRLET ADDIISS sSIUETADNILSS
CHyY-s1-210 ClY-51-4#
TIHLE O pelete mr [T Change  [C] Addinon
NAMI NAME
SITT A S5 SINE T ADDRISS
GITY- 81- 1P CIY-51-4IP
e ) Delere e O change [ Addilion
NAME NAME
SIRIE] ADIRESS SUILLADDRESS
CllY -81- /1P CIY-SI-/1P
THILE 3 pelele e [ change [ Addikon
NAME NAMt
SIREET ARDI S8 SHULTADDIE S
Iy - §1- 211 Clly-sl-ap

of the corporation ar tho receiver or rusigs ° o is porl as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changad, er on an altachment with g eAmpowered,
SIGNATURE: __— . Solis 2707 359-3%4-4997

SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR Dete Daylwna Phone 4




