e

2007 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED

DOCUMENT # P93000068224

1. Entity Name
ALLIGATOR SIGNS COMPANY INC.

Feb 22, 2007 08:00 AM
Secretary of State

Principal Place of Buginess Malling Address

2610 WINDSOR AVE PO BOX 078582
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
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02012007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-2079273 Net Applicatle
) $8.75 additional
§. Certificate of Status Desirad O Fao Required

6. Nameo and Addrass of Curront Registorad Agent

SARNG, JOHN B
2610 WINDSOR AVE :
WEST PALM BEACH, FL 33407
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tha obligations of registarad agent.

SIGNATURE

8. The abava named entity subrmits thls statement for the purpose of changing s lBgIS!GlGd offlca or reglstarad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regi: agent and tiw it

(NOTE: Regisisred Agent sipnature requized when reinstating} DATE

FILE NOWI!! FEE IS $150.00 9. Elsction Campalgn F_inanclng
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution,
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10. OFFICERS AND DIRECTORS ] o
TINE P

NAME SARNO, JOHN

STREETADORESS | 5127 MAGNOLIA BAY CIRCLE
CITY-sT-21P PALM BEACH GARDENS, FL 33418

TITLE VPS

NAME SARNOQ, GLORIA

STREET ADDRESS | 5127 MAGNIOLIA BAY CIRCLE .
CITY-ST-21P PALM BEACH GARDENS, FL 33418 e
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NAME

STREET ADDRESS
CITY-ST-21P

TILE \
NAME
STHEET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-ST-29

TITLE

NAME

SYREET ADDRESS
CITY-ST-219

CITY-ST- 2P o

o

, Cow
ettt T
E :

.....

DO NOT WRITE
<IN THIS SPACE

.li Lot . . PR
IR . \

indicategd on this report or suppi
f trustes empowered 10 axecuts this report,
th anaddress all other like empawer

12. | hereby certify that the information supplied with this filing aoes not qualify for the exemptlcns contarned In Chapter 119 Florlda Statutes | further cenlfy at the |nformatlon
antal report Is true and accurate and that my signature shall have the same legal eifoct as if made under cath; that |
required by Chapter 607, Florida Statu!es and that my name appears i B|o

ro dire
r Block Taf

/ / SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duaytims Phone ¢
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