, FILED
2006 FO%;&SKLTR%%%%‘%RAT'ON Mar 03, 2006 8:00 am

Secretary of State
DOCUMENT # P96000042937
1. Entity Name 03-03-2006 90103 044 ***150.00
DJ'S SIGNS & GRAFHICS, INC.
Principal Place of Business Mailing Address
P 0 B0X 1822 PO BOX 1822
APOPKA, FL 32703 . APOPKA, FL 32703
S s sl T
Suite, Apt. #, eic. "Suite, Apt. #, etc. Y| 172005 . ChgP CR2E024 (11105}
City & State City & State 4. FEl Number Applied For
£9-3374986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggqﬁdr:;”ma'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSTON, DAVID,
1448 EDEN DR % Street Address {P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL l Zip Code

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

'SIGNATURE

Swgnaiure. typed Tpr'med name of registersn agent and Ltle it apphicabla. {NOTE: Regisierad Agenl signalure reguined when remsialing) . o :_i . DA1§ . :, :.?‘ - HERER : fa
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDT - [ pelete me O change [ Addition
NAME JOHNSTON, DAVID NAME
STREET ADDRESS | 1448 EDEN DRIVE SYREET ADDRESS
CITY-S1-ZiP APOPKA, FL 32703 CITY-S7-71P
TE vD W petete e O Change [ Addition
NAME JOHNSTON, DOUGLAS NAME
STREET ADDRESS | 3982 HADLEY ROAD STREET ADDRESS
CIFY-5i-21P CLARKS MILL, PA CITY-ST-21P
THLE [ oelete THLE ’ [ change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O oelete TME [ change {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TITLE O elete TITLE I change  [3 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP . CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowerad.

SIGNATURE: DAVID A. JouNSION  Z2-2-0le  H01586-TIS¥

ME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phona #

SIGNATURE AND TYPED OR




