- FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91870 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

80114102

DOCUMENT # P97000031802 \/
1. Entity Narme
DIRECT SIGN AND TINT, INC.
Principal Place of Business Maling Agddress
2325 MOOREHAVEN DR. W 2325 MOOREHAVEN DR. W
CLEARWATER, FL 33763 ‘CLEARWATER, FL 313763
o DT e
Sulte, Apy. #, 610, Suita, Ap1. &, etc. O CHECK HERE IF MAKING CHANGES
Chy & S1ae Gty & State 4, FEI Number Applied For
- o 59-3451367 Net Applicabla
Zip Country Zp Counlry 5. Contficate of Status Desred [ ?:;quﬁ&mml
8. Natne and Addreas of Current Registered Agent 7. Name and Addrees of New Reyistered Agent
LADRIG, B8RIAN e
2325 MOCREHAVEN DR. W Straat Adoness (P.O. Box Numbar |3 Not Acceplable)
CLEARWATER, Fl. 337563
City FL I Zip Code

& The abowe naman aniily submits this statement kar the purpose of changing Hs regisierad office or regisierad agent, or both, In the Siaxe of Florioa. 1 xm tamiliar with, and accent
the obligations of regislered agent.

SIGNATURE
Bignatu_ hrpdad O+ prinael nared o sbyidid ) sybnl eou link § aopdicales {HOTE. My L ¥ » L i) DATE
#. Election Carmpaign Financing $5.00 May Bo
Trugt Fund Contribution. O  Addedio Feet
10 3 OFFic:Ens AND Dll:l:cmﬁs 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
Tue [¥] O pekeee me O ctange [ Addibon | &
LTL LADRIG, ERIAN R §
SIREENADImESs | 2326 MOOREHAVEN DR. WY STREEN ADDRESS g
CITY.51-2P CLEARWATER, FL 33763 ciy-51-p il
TNE 3 Delele TME [JChenge  [J Addilion g
HAME NAE
SIAEET ADDAESS STREED ADORESS
CV-51-2P cv-S1-2P
TRE O Deler L {OCrenge [Jaadian
NAME NAE
STAEETADDRESS STREET ADDRESS
cilv-51-18 oAY-s1.2p
e : O Delewe e O cnm;e [ Addihen
- - - - LT - - - — - -
STREET ADDHESS STREET ADORESS
Gov-s3- 29 ony-S1-2p
Tme [ Deiese Lt Dicharge [ Addition
HAME HANE
STAET ADDAESS SHAE) ADORESS
Lir-a1-2p [V BT
fine 7 Delese TLE [Jcrenge ] Addion
NANE BAWE
STET ADDRESS STREE) ADDHGESS
Citv-sl-2p Y. st-Dp

g3 nol quality $or the exemption siatad In Section 119.07(3)1), Florioa Statues. | furthar certiy ihat the |n1°rmmon
urale and 1hat my signaivre shall have the same legal a5 |f made under oath; that | am an officer or dirse
xecule this report 85 reguired by Chapler 607, Florda Statuies; ang e my name appears in Block 10 or Elock n |I

of like empowared. ] ) FKES ? ;?A)] | ’ > _-’A,: -
i

PED OF PRINTED NAME OF MGHIG DFFICER OR BLRECTOR Caaytirst Praieats #

Ariav Laprig e

12. | hereby certify thal the Infarmation suppliad with this Mln
incicated on 1his repor of supplesmy

The corporalion of e receive

.- <changed, of on an 1

SIGNATURE:




