FILED

Mar 21, 2007 8:00 am
2007 Foﬁﬁ’ﬁﬁ:fg%%%%%m"o" Secretary of State

-21- ***150.00
DOCUMENT # P95000017566 03-21-2007 90035 043
1. Entity Name
SIGN & NEON ONLY DESIGN, INC.
Principal Piace of Business Mailing Address
2801 IDLEWEISE DR. 2801 IDLEWEISE DR. T
DELTONA, FL 32738 DELTONA, FL 32738 6
R R R RO ER ORI
Suite, Apt. #, etc Suile, Apl. %, elc. 03152007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3314085 Not Applicabte
Zip Country Zip Couniry 5, Certficate of Status Desired O ?i'ggl Sf:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROMERO, NESTOR A
2801 IDLEWEISE DR. Street Address (P.O. Box Number is Not Acceptabia)
DELTONA, FL 32738

Name

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratury, typed or printed rame of registered agent and itie If appheable {NGTE HAegisiered Agent signalure requited when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD T Delete TLE [ Change  [[] Additien
NAME ROMERO, NESTOR A NAME
STREET ADDRESS | 2801 IDLEWEISE DR, STREET ADDRESS
CITY-ST-ZiP DELTONA, FL 32738 CiY STz
s O3 peleie TLE [DChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-81-21p CHY-§T-2IP
TME {7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-217 CITY-5T-21P
TLE {7 Delele TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-§1-2IP GiTY-$1-2IP
g Opee - J e O Change [ Auoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P Cv-51-2P
TILE 1 Delete TINLE [ Charge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§1-21P CrIY- ST 2P

12. | hereby certily thatl the informgtion suppfied with Lhis filing goes not gualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or sughemental report is true and ageurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of tha corporation or the receiyer or trusiee emplowered to aflecute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed. or on an akachmenf with :m_iddras L with all othglr like empowered.
0 ~ /S O >
SIGNATURE: X Y ¢ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DleCTOR Dale DBaytg Phone #




