2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # P93000068224

1. Entity Name
ALLIGATOR SIGNS COMPANY INC.

Secretary of State

02-14-2008 90028 015 ***150.00

Maiting Address
PO BOX 078582

Principal Place of Business

2610 WINDSOR AVE
WEST PALM BEACH, FL 33407

WEST PALM BEACH, FL 33407
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DO N OT WRITE lN TH IS S PAC E ' 4. FEI Number Applied For
' ’ . : . _ ‘ . 58-2079273 Not Applicable
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€. Name and Address of Current Registered Agent e e e e e e s, i

SARNO, JOHN
2610 WINDSOR AVE
WEST PALM BEACH, FL 33407
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the obiigations of registered agent.

SIGNATURE

Signatwe, typsd or printed nama of registerad agent and il it apphcabie. | _

{NOTE: Registered Agent signalure raguired when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME SARNO, JOHN

STREET ADDRESS | 5127 MAGNOLIA BAY CIRCLE
CITY-ST-UP PALM BEACH GARDENS, FL 33418

VPS

SARNO, GLORIA

5127 MAGNIOLIA BAY CIRCLE
PALM BEACH GARDENS, FL 33418
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STREET ADORESS
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of the corporatjon

SIGNATUR 71
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ify that the informaticn supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further gertify that the information

indicated or\his raport or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
{ the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
crgnged. onon\an qitachmpent with an address, with all other like empowered.

Pl
NG TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR
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