X FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000021787 ecretary of State
1. Entity Name 04-13-2006 90313 016 ***150.00
SIGNS IN ONE DAY OF LEHIGH, INC.
Principal Place of Business Mailing Address
1402 LEE BLVD. 12670 NEW BRITTANY BLVD,, STE. 101 B L1 11 L
LEHIGH ACRES, FL 33936 FORT MYERS, FL 33907 .
N v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-0820555 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a fg';’gl lﬁf:c}“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Narne
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., STE. 101 Street Addrass (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33907
_
City FL | Zip Cede

8. The above named entity sut;r?g’f's this statement for the purpose of changing ifs registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

1

SIGNATURE
Signature, typed of Dnméd name of regisiered agent and tfe il applicable. (NOTE: Registaredt Agent signatura raquires whan ranstatingy DATE
FILE NOWI!!. FEE'IS $150.00 9. Gection Campaign Fnarcing - $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bpP N : [ pelete TILE I change [ Addition
NAME ST. DENNISERIG NAME
STREET ADORESS | 1402 LEE BLYD: STREET ADDRESS
CITY-ST- 2P LEHIGH ACRES, FL 33936 CITY-5T-71P
TmLE DVST ' 3 Delete TITLE [ change [ Addition
NAME ST. DENNIS, MARY J NAME
STREET ADDRESS | 1402 LEE BLVD., STREET ABBRESS
CITY-ST-2P LEHIGH ACRES, FL 33936 CITY-Si-21P
TILE O delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-§T- 7P
TnE O vetete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5F-2F
TME [T pelete TME [ Change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certily that the information suppliec with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that { am an officer o director
of the corporalion or the receiver or Justee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm n address. with all other like empowered.

- R\c(/\cx-ruQ Hdennes fres 3/30/06<2,3ﬁ)3ﬁ~3v33

L4 ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCH Oate Daynme Phone #

SIGNATURE:




