2007 FOR PROFIT CORPORAfiJN FILED

ANNUAL REPORT Apr 20,2007 08:00 A
DOCUMENT # P95000062522 Y Secretary of State

1. Entity Name

SIGNS BY CONNIE, INC.

Principal Place of Business Mailing Address
3743 COMMERCIAL WAY 3743 COMMERICAL WAY
SPRING HILL, FL 34606  US SPRING HILE, FL 34606  US

R AR e

04172007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE « T Moo AopTea For

59-3331652 Not Applicable
; ; $8.75 Addtional
5. Cerlificate of Siatus Desired 0 Fae Required

8. Name and Address of Current Registerad Agent

speT, pousaces » DO NOT WRITE
SPRING HILL, FL 34608 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerad agent and tie # apphcable. {NOTE: Rogisterod Agont signatre required when renstating) DATE
8. Eleclion Campaign Financing $5.00 May Be
m: ﬁyﬁ?gg_;gfel&f;l& 'ggso_oo Trust Fund Contribution. (| Added 10 Fees
10. QFFICERS AND DIRECTORS |
TILE PTD o
HAVE MASTRONI, DAVID M - U?DDQD?HDESE
STREET ADDRESS | 12120 TOPAZ ST D501 A17~-20097-118 150,00
on-st-2P | SPRING HILL, FL 34608 '
TME V8D
NAME MASTRONI, CONSTANCE D

SIREET ADDRESS | 12120 TOPAZ ST
CITY-51-ZiIP SPRING HILL, FL 34608

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2IF

~( STREET ADDRESS

" mLE
NAME

CITY-51-21F -« | =~ - P e - - e c—

TILE

NAME

STREET ADDRESS
CITy-ST-2iP

12. | hereby certify that the infermation 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 or supplemental report is true and accurate and that my signature shall have the same ilegal effect as if made under oath; that | am an officer ar ditector
of the corporation of the recaiver or truslee empowered (o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Om&m&DM&m [ Coﬂs-hnct D. Mastowm: H-1g-07  352-688-6435

MGNATURE AND TYPED OR PRINTED NAME OF O’GNINB OFFICER OR DIRECTOR Daytime Phone # [




