FILED
2006 FOR PROFIT CORPORATION ~ Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jmt‘n ENT # P9500001 7566 03-22-2006 90004 018 ***150.00
SIGN & NEON ONLY DESIGN, INC,
Principal Place of Business Mailing Address . -
2801 IDLEWEISE DR. 2807 IDLEWEISE DR,
DELTONA, FL 32738 DELTONA, FL 32738
e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Murnber Applied For
59-3314085 Naot Applicable
ap Country Zp Courury 5. Certificate of Status Desired 0O gese'ggqa:’:;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMERO, NESTOR A
2801 IDLEWEISE DR. Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL | Zip Code

8. The above named entity submits this stalement for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature. fyped or printed name of registered agent and title il applicable. {NOTE: Regisiered Agent signalura required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution, [d  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITICGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE T KDele[e THILE [ Charge [ Addition
NAME ROMERO, NELLY NAME
STREET ADDAESS | 2801 IDLEWEISE DR STREET ADDRESS
LITY-ST-21P DELTONA, FL. 32738 CITY-ST-2IP
TITLE PSD O Delete TILE [ Change [ Addilion
NAME ROMERO, NESTOR A NAME
STREET ADDRESS | 2801 IDLEWEISE DR. STREET ADDRESS
CITY-81-2IP DELTONA, FL 32738 CiTY-ST-71p
TITLE [ pejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-21P
TIE O petete TITLE Ochange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITy-ST-21P
TITLE [ Detete L [ cChange ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2IP Ciy-S1-2IP
TITLE O Delete TILE Dl change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cHY-ST-0p

12. | heraby certity that the jfprmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report upplemental r;;gv\ is true and accurate and that my gsignature shall have the same legal effect as it made under oath; thar | am an officer or director

of the corporation or the xg¢ceiver or trustegf&mpoweregd to execute this repon as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachfftegl with an adghess, withzll ather ke em)

SIGNATURE: X 7 f=7

SthRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR MRECTDR Cate Oaylime Phone #

wered.




