FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000067807 04-14-2006 90150 050 ***150.00
1. Entity Name
THE GREAT AMERICAN SIGN COMPANY
Principal Place of Business Mailing Address
2088 N HAVERHILL RD 2088 N HAVERHILL RD 50 0 1217 5
WEST PALM BCH, FL 33417 US WEST PALM BCH, FL 33417 US
s R v OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0775393 Not Applicable
Ze Country Zip Country 8. Certificate of Status Desired ] ?eae‘gg 3?;;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELWITZ, BRETT Irinau Caskerc
11138 NW 15TH STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

blod Couatry Ylace Load
Toesh Poim Beach °  FL[%54\

s statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{’ sofregi‘ ered éem
. Py /////m.-

or pm name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D ‘% Delete TME Yosdent D Change &Addinon
NAME SELWITZ, BRETT AAME oo o Y CosYec
STAEET ADDRESS | 11139 NW 15TH STREET staeer 0ress | (o lolo () CowntT Place Koad
ON-sT-2P | CORAL SPRINGS, FL 33071 avsee | LOPSY @ovm BQQQL\'\ CFL 32340
e VD ﬁnemg it SQ.C—CQ\'Q_‘-L{ ) [J Change ~g,&ddiliun
NAME SELWITZ, TRACEY E NAME Dene Coryec ¢ !
STREET ADDRESS | 14139 NW 15TH ST STRETADLRESS | {olpy (0O C. me\i PLCLCQ,
on-szp | CORAL SPRINGS, FL 33071 ovsi? | Uyest Tolm et eh VL 324 1L
TITLE 7 Delete T [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GITY-S7-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [} Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITv-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicatéd 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 director
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Bleck 10 or Black 11 if
ent with “ address, with all other like empowered.

2, Z @an I‘e./ pd\.rkr fres 9/‘ Y— &

SIGHETURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 1 Dale Daytime Phone #

of the corporation or jha
changed, or on an

SIGNATURE




