2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # Pg8000022740 Feb 21, 2005 08:00 AM
b ey ene Secretary of State
PALM COAST SIGNS AND GRAPHICS, INC, .. - y
Principal Place of Business ,: 7 L - '—l(.;léf_ﬁng Address ) )
23 UTILITY DRIVE 23 UTILITY DRIVE
PALM COAST FL 32137 PALM COAST FL 32137
i M IR IEANTOAREEIRI
Suite, Apt. #, tc. _ ' Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied Far
dp Country Zn Country 5. Cettificate of Status Desired O g‘g'gg] l.:\_&déﬁona}
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- T i T | Name
?—? g%%i%cgg g!TONE Street Address. {P.0. Box Number is Not Acceptable)
PALM COAST FL 32137 - y
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sigratura, typac or arnted narme of regrstered agent and il f oppficably {NOTE Registared Agerl sipnature required when instaling) DATE
. N " ey e ke e e g 4 % s e bn e 1m T -
FILE NOW!!! FEE ]$ $150.00 . 9. Eloction Campaign Financing $5.00 Mmay Be
- After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbution. [  Added to Fees
Make Check Payable to Fiofida Department of Siate
10. OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete 03 [ Change [ Addition
NAME CARNEIRQ, FERNANDO HAME
STREET ADDRESS |17 COOLIDGE CT STREET ADDRESS
CITy-S7-21p PALM COAST FL 32137 CY-st- 21
TLE S Dlpeete ] nr ' [Jchange [ Addition
NAME CARNEIRO, M. IVONE NAME
STREFTADORESS [ 17 COOLIDGE CY : STREET ADDRESS
Tivt-§1-ar PALM COAST FL 32137 CHiY-5T.21P
i T Delete e Clchange [ Addition
NAME NAME
STREET ADORLSS STRCEY ADDRESS
CiTY-§7- 2P CITY-57- 21
TILE O zetete s [J Change [ Addition
MNAML NAME Uﬂﬂﬂ{]qgssg =
AL LD I-me
STRIET ADDRESS STREET AQDRLSS EIFLnE S u gl s g
ARt S~ -

CiTY-87.79 CITY-SI-2IP Ej':“ 21703 BE}O‘{B 0le 15{1,. 0g
e O Delste e [ Change 3 Addition
NAME NAKE
STRIET ADORISS SIREET ADDRLSS
CITY-§T-2F CitY-si- 2P
L o - [ Delete T [J Change ~ [] Addition
NAME NAME
STALET ADDRESS SIREETADDRISS
OTY-51-2iP CITY-ST- 71

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated I Secilon 1 19.07{3Yi}, Flarica Statutes . § further certify that the information
indicated on this repert 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
of the corparation or the rece) of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 111if
changed, or on an attach th an address, with all other like empowerad.

Londsm o 217 Jos~ 3% 445-2900

- ale Daytma Phone 4

SIGNATURE:




