2006 FOR PROFIT CORPORATION

ANNUAL REPORT

T
H

\
FILED
Jul 06, 2006 08:00 AM

DOCUMENT # P95000045829

1. Entity Name

SIGNS IN A DAY, INC.

Secretary of State

Prncipal Place of Businass

652 OLD DIXIE HWY
VERQ BEACH. FL 32962  US

Mailing Address

652 OLD DIXIE HWY
VERO BEACH, FL 32062

us

DO NOT WRITE IN THIS SPACE

MO e

07032006 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
65-0363629 Not Applicable

O $8.75‘Addmunal ' u

5, Certificate of Status Desred Fee Required

6. Name and Address of Current Registered Agant

MCNALLY, MICHAEL J
652 OLD DIXIE HWY
VERQO BEACH, FL 32962

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submils this stalement for tha purpose ol changing its regislared office o registered agent. or both. in the State o Florida 1 am famiiar wath, anu accept

the obligations of registered agenl.

SIGNATURE

__ UOnannGes1 T
O7/TE DR-BON07-0 A 15000

Signdiure. lyo#d o Binled mama of regisioréd &gent and Llle I apphcaois

(NOTE Begisiered Agen! signature required whan rensiauang)

DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contnbution

In accordance with 5. 607.193(2)(b). F.S.. the

55.00 May Be (
corporation did not receive the prior notice.

Added o Fees

10. OFFICERS AND DIRECTORS

TITLE PVTS

HAME MCNALLY, MICHAEL J
STREET ADDRESS | 652 OLD DIXIE HWY
CITY-§1-21P VERO BEACH, FL 32962

TITLE

NAME

STREET ADDRESS
CIrY-§1-0p

TITLE

NAME

STREET ADDRESS
CITY-§i-21?

TimLe

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

SIREET ADDRESS
CITY«SI-2IP

TITLE

NAME

STREET ADDRESS
Ciry -51-21P

DO NOT WRITE
IN THIS SPACE

12. i hersby cerhly that tha inlormation suppliad with this filing does not gualily for Ing exemptions contained in Chapler 19, Flonda Sialutes. | further certly that tha information
ndicaled on this report or supplemental report is trua and accurate and that my signaturs shall have the sama legal elfect as f made under catn, that | am an oflicer or direcior
ol the corporation or the receiver or trustes empowerad [0 exacute this rapor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biocw 11l

changed, or on an allachment with an address. with gl olher like empowered.

SIGNATURE: M.

A4 W W,y

R-]0C 227 -2 -re2d

SIGNATURE AND TYPED OR PRINTED NXMA OF SIGKING OFFICER OR DIRECTOR

Date Oaytwme Prone #




