2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Gty Nama Secretary of State
COUTDOOR SYSTEMS, INC.
Principal Place of Business Mading Address
183168 WAYNE ROAD 0. BOX 259
IARHR AR
2. Prncpal Place of Business 3. Mailng Addrass
" Suie, ARt 810 Suite, Apt. . slc. 1st MOORE CRZE034 {10/05)
City & S City & Stat . F Apphed Fo
ity & Stale ty ate 4. FEI Number 50.3428902 e 5
Zip Counnry op Country 5. Ceriificate of Siatus Desred O g’eaeg?q lﬂi‘ﬂ“c’“a'
:_ 6. NMame and Address ot Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?ggg%ﬁ?&g ERODDORE N Srreat Address [P.O. Box Numbes s Not Acceptable}

ODESSA FL 33556

Zip Code

City ’ FL
8. The abave named entity submits this statement for Ine puipose of changing s registared affice or registered agent, or both, In the Stats of Florida. {am familiac with, and ace s
the obligations of 1egistered agent.

SIGNATURE

Sigeriure, lyped i poulce peine oF egistered rgent 4nd o d eppicante (NOTE Registered Ager & GRalule 1RCRNas when renmialg) GATE

FILE NOWII! FEE S $15000

8. Election Campaign Finaacmg $5.00 vay

* After May 1, 2006 Fea Will Be $55D,00 ‘ i >

- ? b ek W HE L S Trust Fund Contribution. T3 Added to Fou-
Make Check Payabie to Florida Deparimént of State.
e OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 11
TMLE o 3 Detete TE 00000433318 change  TJAN
e s | TaAMAR, THEODORE N - 04/18/Db-80032-021 150.00
STRCET ADORCSS | 18316 WAYNE ROAD SIBTET ADDRESS e = "
oS¢ |ODESSA FL 33556 CITY-SF- 2
({13 J Desele HILE D Change [ A
NAML HAME
STRCET ABDALSS STAECT ADDACSS
ciTy-§7- 27 iy -85 2P
L 7 petete filt Do [Ire
HAME B nAME
STRELY ADORESS STALET ADDRESS
oITY-51-28 CITY-$7- 2P +
TRE 3 petste TTLE O Crge [+
NAME AME
STREET ADURESS SREC( ADIRESS
QrY-§1- 0P oIy - S1-2IP

i N S S -

THRLE 7 Detete (3 O Ctange [+
NAML HAME
SIRECT ADORESS STREET ADBRESS
CiTY-§1-2I7 oy &1-2p
ML {3 peiete Tl [ Change 3 M
NAME HAME
SFREET AOORLES SYREEF ADDRESS
CTY-S7- 2 CITY - §1- 1P

12 ¢ hereby certity (hat the information suppked with this fitng does not qualily {01 the examplions contained in Bection 115, Flesida Statutes. | further cartdy that the o
indicatéd on this report o supplemental repord T8 true and accurate and thal my signature shall have The same legal elfact as il made under oath, that 1 am an olfCET Or diren

of the corporatan of the feceiver ar rustee empowered 1o execule this repor as required by Chaptec 837, Florida Statutes; and that my pame appeers in Block 10 or Bioc:

if changed, ar on an atachment with an address, with all other like ermigowered.
SIGNATURE: % X&Mﬂvég ‘ /Z!a%ﬂl 4&: %gﬂfﬂ Az érgé?zpé__m b:

s T PR AR TTTET. PR - [ Plan s R i




