FILED

Mar 29, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

o _ of¢ e of¢
DOCUMENT # P96000039266 03-29-2006 90134 004 150.00
1. Entity Name
SIGN PRODUCERS, INC.
Principal Piace of Business Mailing Address
436 W LANDSTREET RD 17713 DEER ISLE CIRCLE
ORLANDO, FL 32624 WINTER GARDEN, FL 34787 50006747
e s R AT T ATGRA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3379219 Not Appiicabie
Zip Couniry Zp Couniry 5. Certilicate of Status Cesired O ?ai'ziaﬂ“ml
6. P«Iamnl and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
SCIME, MARK
436 WEST LANDSTREET RD Stresl Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32824
City FL I Zip Code

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

SIGNATURE
Signalure, lyped ar printed name of registered agenl and title il apolicable. (NOTE. Regislered Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees R
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TIMLE [J Change ] Addition
NAME SCIME, MARK NAME
STREET ADORESS | 9432 WOQODBREEZE BLVD STREET ADDRESS
CITY-Si-2IP WINDERMERE, FL 34786 CITY-S1-2P
TILE P O Delete TITLE [ change {7 Additicn
NAME SCIME, DEBORAH MAME
STREET ADDRESS | 9432 WOODBREEZE BLVD STREET ADDRESS
CInY-ST-2P WINDERMERE, FL 34786 oY-S1- 2P
TITLE D . 3 Delete e O Change [ Addition
NAME SCIME, DANIEL NAME
STREET ADDRESS | 9432 WOODBREEZEE BLVD STREEF ADDRESS
CITY-§1-2P WINDERMERE, FL 34786 CITY-ST- 2P
THLE D O oelete TIME [ Cange [ Acditon
NAME SCIME, MICHAEL HAME
STREET ADDRESS | 9432 WOODBREEZE BLVD STREET ADORESS
CITY-ST-2P WINDERMERE, FL 34786 ciry-St-2P
THLE L] peete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P . CITY-SI-2P
TIILE [ pelele TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the racaiver o rustes empawered 10 execute thigheport as required by Chapter 607, Florida Siatutes; and that my name apgpears in Block 10 or Black 11 if

changed, or on an attach ith an dd7ith all other like empfowered.
SIGNATURE: o~ 2 z7/aa YUT-5SS EFL”
SIGNATURE ANG TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Vi 7 Cate bl Daytire Phorg #




