FILED

" 2006 FOR PROFIT CORPORATION Feb 09, 2006 3:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000031 802 02-09-2006 90045 035 ***150.00
1. Entity Name
DIRECT SIGN AND TINT, INC.
Principal Plage of Bugingss Mailing Addrass L .
2325 MOOREHAVEN DR, W 2325 MOOREHAVEN DR. W 800135420
CLEARWATER, FL 33763 CLEARWATER, FL 33763
F T S v AN
1178Y DAved_Covrr | /1759 "Dowrs Cover
Suite, Apt, #, etc, Suite, Apl #, etc. 01122006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
EMirAol € FL &-”/Md/f F‘" 59-3451367 Not Applicable
g 3773! Country ,ng 77?' Courtry 5. Certificate of Status Desired (] gi'zesqlﬁf:‘;m"al
6. Nameg and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name,
LADRIG, BRIAN . ARopis , forian’
2325 MOOREHAVEN DR. W Streat Addrass (F.O x Number is Not jcceplable
CLEARWATER, FL 33763 Ak ¢ MY/ e Tk
N SEtmie re FL I B5Yr 5

8. The above named entit

shmils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I7v\iliar with, and accept

o S —~ ———Lpa v ARopis . /ﬁ)’e's /

76

SIGNATURE 4 £
aplira yped or printed name { ragistewnd \te it applicable, (NOTE: Registered Agent signaturs raquired when reinstating) %TE 7
174 s
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (7 Delets TILE /P /mcnange 7 Addition
NAME LADR!G, BRIAN E HAME ARORIS, Brian &
STREET ADDRESS | 2325 MOOREHAVEN DR. W SRETAORESS | 7 2 DAY CovRT
oTY-sT-7P | CLEARWATER, FL 33763 CiTY-ST-2p Semriole FL 337278
TITLE O Detete T7LE 1 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- $7-2P
TLE O Delete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-29 CITY-S1-2iP
TILE 2 Detete TITLE [J change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTy-S1-29 CITY-ST-2P
TITLE ] Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-29 CITY-ST-2P
TILE O Oeletz TITLE Elchange {7 Addition
NAME RAME
STREET ADDAESS STREET ADORESS
cIry-51-0p CITY-ST-2P

12. ] hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava tha same legat effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 executs this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with allpther like empowered,
- %—- /ffsmewv“ ; A’/o/é 277593267
Oate

SIGNATURE:
RE AND TYZED oﬁﬂ?ﬁ.nwvruc?”z?pg Daytine Prona #




