2006 _EOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

: May 01, 2006 08:00 AM
DOCUMENT # P98000022740 ’ .
3. Entity Name ecretary of State
PALM COAST SIGNS AND GRAPHICS, INC. -
Pnncupa(-(;(;c; ;f-éusiness Mailing Address
23 UTILITY DRIVE 23 UTILITY DRIVE ’
e o IR TR
2. Fpncpal Place of Business 1. Makng Address -
Suite, Apt. #, atc. Sdflé, Pjpt. #, atc. N N 15t MOORE CRZE03 {IOfGS)
Ciy & Stale T~ Ciy & Siate 4. FEl Number 59-349§g7 g o E '[:2:1_::?: ::r
Zip Couniry Zip Cauntry 5. Cenificate of Status Desired O ?esa'gesm‘j}fadf""a'
6. Name and ﬁﬁﬁress of Current Registered Agent 7. Name and Address of New Regislered Agent .
Name
%}E%%ﬁ%ég (F:VTONE - Strect Address (P.0. Bux Number is Mol Acoeplable) I
PALM COAST FL 32137 a T
City o ' FL l Zip Cade

8. Tha above n—a;n_ezntity submits IS staterment for the puiposs of changing s registered office or repistered agent, or both, in the State of Florida. 1 am familiar with, and BLGa
the cbhpations of registersd agent, i

SIGNATURE

Tignaivre. typed M proied naene of fegisiereo agem ang tine f apphcatle [NOTE: Regsired Agert signature requlicd when reastaling) CATE

“FILE NOWH! FEEIS $15000 . -
... 'After May 1, 2008 Fee Will B $550.00.,, .
Make Check Payable to Flaridg Departrief of State

RS T

9. Elsction Campaign Financing  $5.00 May B
Trust Fund Contdoutton.  £]  Added to Fees

10. L OFFICERS AND DIRECTCORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE P [ Delota ({13 [ Change [ a2
WAME CARNEIRD, FERNANDD HAME
X g
STREET AGURESS |17 COOLIDGE CT STREET ADBRESS - !UU{E{)BQD._A.ﬂ 73 o e
LIy~ 57-20 PALM COAST FL 32137 . CITY-ST- I % 3 3. BE_SHBHB"B] 7] IEU. EID
TME 5 O belews e [ Change [ 2440
HAKIC CARNERD, M. IVONE NAME
STRCETADORESS {17 COOLIDGE CT N SIRLES ADDRESS
GITY-S7-2F PALM COAST FL 32137 CIvY-S1- 2P
HRE O vetcte e 2 Chaege A
HAME NAME
STREET AUGRESS STRCET AODRESS
EfFY-51-2IP CITY-S1- 717
e 0 Detere THE O] Charge [ A
NAML MAME
STAFET ADDRESS STREET ADCRESS
©TY-S1-21 { CIY-ST-29
gt (3 oolete THE Ol crange  [Jacr
NAME HAME
SIREE] ADBRESS STREET ADGRESS
CHY-ST-2P CITY-57-2¢
mi [ oerete THE {3 Change o
NAME NAME
STREET ADDRESS STREET ADGRESS
GrY-ST-717 LTy -57-2P

12. } hereby certily Ihal the information supplied wilh this filing does not qualify for the exemptions contained In Section (18, Florida Statutes. | fucther certify that the infarmation
indicated on fhis repert o supplemental repor! is true and accurale and Lhal my sigrature shall hava the sama legal affact as if made undar aath; that 1 am an afficer or director
of the cosporaton of the recgiver of usies empowered 1o executs this repori as required by Chapter 607, Horic?a Stattes; and that my name appsars in Black 10 or Black 11
if thanged, or on an att; it with an acdress, with aff other like empowered.

SIGNATURE: \Y A4 (2D Mj!\/ﬁﬂft @{h_l;\lé{ﬁxﬂ Ylrojo ¢ 398-YY4 2750

R P s Sniipsiniuniniig iy P




