2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000106944

1. Eatity Name

C & S5 SIGNS, INC.

Principal Place of Busness

Mailing
5859 COMMERCE AD. 5859
MILTON FL 32583 “MILTON

nAddress

MMERCE RD.
FL 32583

FILED -
Feb 06,2006 08:00 AM
Secretary of State

AR RREam

WILBOURN, STANLEY
3120 SONYA 8T, i
PACE FL 32571 .

2. Prnincipal Flace of Businass 3. Mading Address
Suite, Apl. i, atc. Suite, 'Rp!. #.etlc. 15t MOORE CRZEC34 (10/05)
¢ I
City & State Cily & tate 4. FEI Number | {Appied fFor
59-3482249 r {No( Apphicat
Zie § Couniy Zip Country 5. Certificale of Stalws Desned O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent _
Name

Swest Address (PO, Box Number is Not Acéeézabie)

City

FL | Zip Coge

lhe vlatigatians ai regestered agent,

SIGNATURL

8. The ayove named enbiy submits Ihis statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. {am familiar with, and acs:

Signature, typed o pRaten narme of regsleced agent aned ¥ i aophe

jhte

NOTE Ragsiered’ Aged signatucs cocured when renstatmg)

DAIE

' FILE NOWII! FEE IS $150.00°
.. After May 1, 2006 Fee Wifj Bg $550.00
#Make Check Payable to Florida Départment o

$. Elsction Campaign Financing  $6.00 May T
Trust Fund Contibution. [ Addedto Fees

10, OFFICERS AND DIFECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
mie D £ etete TRE LOOEND42904; [(FChage  [J 8
NAME WILBOURN, STANLEY R NAME 021 ? ,,}as_-_qan a o

STREET ADDRLSS | 5859 COMMERCE RD. STATET ADDPESS i S0043-007 1s0.00
CITY-SF-2IP MILTON FL 325583 CiFy-ST-2P

e o 3 elets TIRE [ Change [T Ac5
HAME WILBOURN, DANA C HAME

STRECT AGORLYSS | FB5E COMMERCE RD. STRCET ADGRESS

Cry-St-&P MILTON FL 32583 Civy-8T1-29

TILE 3 Datete TH:E I Change [ A4
NAME HAME

STRLET ADDRESS STREET ADDRESS

Cuy-§T-1% § covesr-ae

e 3 Delete TIHE Oichamee A
HNAME NAME

STREET ADDRLSS STREET ABDRESS

Siry-s1-2¢ CiTy-5F- 47

TINE 3 Dotete une [DChange  [Ja:f
NAME NAME

SIREET ADORESS STREET ADDRESS

Giry-§7-2F CYP¥-55-2iF

e £3 Detete HTLE Cchnge [
NAME MAME

STRCET AQORESS STREET ADDRESS

Gify-§0-2F CiTY-ST- 2P

12. ) hereby conily that the information supphied with this ng

SIGNATURE:

! s nict qualify for e exemplicns contaned in Seclion 119, Florida Statutes T further cerlify thal the infoimatior
indicated or Ims report of suppiemental repon is true and e¢curate and that my signatwre shall have the same legal effect as if made under oath, that | am an offices or direci
of the corporation of the receiver of frusiee empowered to 9xecule this report as sequired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 1
if changed, or on an attachment with an address, with aff other like empowered,

. (o
D R Wg(cm fw £ /ézggzd{/%f/é?é ) ?%f%rw




