2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000022740 Apr 30,2007 08:00 AM
1. Ently Name Secretary of State
PALM COAST SIGNS AND GRAPHICS, INC. lary
Principal Place ol Business Mailing Addross |
23 UTILITY DRIVE 23 UTILITY DRIVE ‘
e e H"Hll’ "I ’l‘l”lm "W"W "Wll”l“l’l ”l‘HllH |‘|H ||H||’ ‘H"’
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, ADL ¥, olc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10]’05)
City & Slale Cily & Slato 4. FEJ Numbor 59-3499978 Applied For
. Not Applicablo
Zp Couniry Zip Couniry 5. Corlificate of Status Desirgd ] $8.75 Addtional
Fee Required
6. Name and Address of Current Replstered Agent 7. Name and Address of New Reglstered Agent
Name
CARNEIRO, M. IVONE :
17 COOLIDGECT Street Acdress (P.O. Box Number is Not Acceplable)

PALM COAST FL 32137

Cry FL | Zip Codo

8. The above named antily submils this stalemenl for the purpose of changing its regislered office or rogistored agent, or both, in the State of Florida, 1 am familiar wilh, and accopl '
the obligalicns of rogistered agaenl

SIGNATURE :

Signature, typed ar prnfed name of regisierad agend and tile ¢ gpplceble [NOQIE Rogsiered Agonl Bignaluta tequrad whan renslaing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable o Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribulion. [J  Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I P 2] Delete e [ Ghange  T] Aadilion
CARNEIRQ, FERNANDO I

o e e U000n0742710

simerapnrrss | 17 COOLIDGE CT SIREET ADDRESS 05/15/07-80031-003 150,100

ciry-stae | PALM COAST FL 32137 CIY-51- AP

nne s 0 Delele e (I change [ Adesition

HAMI CARNEIRO, M. IVONE NAMT

sir aooiss | 17 CCOLIDGE CT SIREET ADDHESS

CY-8i-1r PALM COAST FL 32137 CITY-81-7ip

THLE [J oetete Tme O ciiange [ Addilion

NAME NAME

STRIET ADDE S5 SIREE T ADDRESS

CIY-S1-711 CITY-SI- 2P

T [ Delele TINE [J Change [ Addtlion

NAMT NARE

STRIET ADDRISS SIREET ADDIESS

CHY-ST- 210 cly-s1-2p

e O Detote s Ol change [ Adailion

NAMI HAME

STREFT ADDRESS SIAIT T ADDRSS

CIry-S[-4p CITY-81-21P

e . O pelete ime ] Change [ Addiiion

NAML NAME

SIREET ADDRESS STREET ADDRLSS

CHY-SI-2IP CITY-S1-2IP

12. | hereby corlify that Lhe informalion suppliod with this filing does not qualify for lha exemptions conlained in Section 119, Florida Statules. | furlher cortify thal Lho informaiion
indicated on this report or supplemental roport is truc and accurato and thal my signaluro shall have tho samae legal effect as if made under cath; thal | am an officer or director
of tha corporation or tho raceivgr or trustoo empowered ta executo this roport as required by Chapler 607, Flerida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an allachm, with an address. with all other like empoworaed.

SIGNATURE: _QO" A A st 0 Hlao/1) 336-YYi-2720

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 1 Daie! Dayime Phone ¥



