FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P940000791 37 04-24-2007 90005 008 ***150.00
1. Entity Name
SIGNS USA, INC.
Principal Place of Business Mailing Address -
4123 W HILLSBOROUGH AVE 4123 W HILLSBOROUGH AVE
TAMPA, FL 33614 TAMPA, FL 33614
PRSP S W AT OO AT
Suita, Apt. #, etc. Suite, Apt. 4, etc. 04172007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Numbe: Applied For
59-3278597 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O E‘:‘:esqlﬁdr:é"ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam —
MIANG, THOMAS R Street Address (P.Q. Box Number is N ’A \able)
6015 LONG BAYOU WAY NORTH reel rass L) Box Number is Not Accepiable
ST. PETERSBURG, FL 33708 4701 CENTRAL AVENUE
Suste A
Cit ) Zip Cod
YS1. Pereespuea FL | 5%% =

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registered agent.
o T e SH ., £ “fafo7

Signatrs, typed of printed name of registersd agert and titla if applcabla. (NOTE ﬁegus:erac AQent Signaiure reguired whan reinstatingy DATE.
FILE NOWIlI FEE IS $150.00 9, Election Campaign F"mancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. R QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelee TITLE B0 Change [ Audition
NAME MIANO, THOMAS R HAME MIAND, THoMAS B.
STREET ADDRESS | GEHE-LEMNS-BAYOLHAMY-MNG, STREET ADDRESS |4 1 2.3 W HILLSRoRou&H AVE .
Cmy-§7-2IP ST RETRREBHREF—33+00 GliY-§7-ZIP TAMPA CoL 234 14
TITLE (] O vetete TITLE B Change [ Addition
NAME MIANO, JANET L HAME MIANO JANET L.
STREET ADDRESS | SETTTONS BAYOU-WY-NO. STREET MODRESS | £ty 2 3 “{' Hrot SiBoRUGH AveE,
CITy-53-7p ST-REFERGOURSPL33708 ciry-sT-2P
TAMPA, FL 3364 _
TLE 1 peicte TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-ZIP CIY-ST-2IF
TmEe [ Deiete TIE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-P CITY-ST-21P
TITLE 0 oetete TITLE fJChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: Ul AT IO 4,@’/ L//Z};/W y

SIGNATURE AND TYPED OR PRINTED NAME BE-SGNING OFFICER OR DIRECTOR Date Daytighs Phona #
P

o $13-60/-933 3




