CORPORATION
EPORT (AR) FILED

2008 FOR PR
ANNUAL

DOCUMENT # P9800002¥40 Apr 21,2008 08:00 AT
1. Entily Name S
ecretary of State

PALM COAST SIGNS AND GRAPHICS, INC.
Frincipal Place of Busingss Mailing Acldress
23 UTILITY DRIVE 23 UTILITY DRIVE
e T “"HI" “lml“'m "m m" "m IINI “l‘l”'”‘ll“ Mu Il»m “ "H
2. Prncipal Place of Businass - No P.G. Box # 3. Maling Adcrass

Suite, AL #, &G, Suite, Apl. #, ec. 1st MOORE CR2EQ34 (10/07)

City & State City & Slate 4. FE: Numbo Appied For

58-3499978 Netl Apcleable
Zn Courtry o Country 5. Certficate of Status Desired O $8.75 Adddional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

CARNEIRC, M. IVONE ; R
17 COOLIDGE CT Street Addrens (P O Box Numper s Nat Agcentatie)
PALM COAST FL 32137

City FL Zii; Code

8. The asove named entily submits this siatzment for the purpose of changing its registered office or restarad agent, or soti i the Swate of Floada, |am tamiar wih and accept
the coligalicns of registered agent.

SIGNATURE

Sapte, yped F Trored nat e M ey Sled mgerl gl ftg Larploacm, 1076 Ragisiag Agor t gl egural vener onivtnli.gh DATE

*FlLE NOWl‘! FEE IS 5150 00 i

9, Eiecton Campaign Finzrcing $5.00 May Be
Trust Fund Coruibetion. [ Added to Fees

10. OFFIC‘ERS AND DIREC‘TORb 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TTLE P [ Deete I F [ Change [ Aadition
NAME CARNEIRO, FERNANDO HAME

STREET ADNRESS |17 COOLIDGE CT STRFETADORESS |

onv-sia | PALM COAST FL 32137 irv-g1. e _,_ ,'—_”m_”-','-'—

TITLE S T Deete TIME e Ao L

NAME CARNEIRD, M. IVONE HAME

STREETADDRESS |17 COOLIDGE CT STAREFT ADDRESS

L3122 PALM COAST Fi. 32137 Ciry-§7-21P

TITLE 7 Deete e [ Crhange [ Aadition
NAME . HAME

STREZET ADDRESS . STAFET ADDRESS

CiTY-51- 219 eIy-51-7P

ML O peee (LTS [ Change ] Addition
HAME HAME

STREET ADDRESS SIAEE ADDHESS

SITY-ST-21P CITY-5T-2P

fITLE [ peete T O change [ Addibon
HAME AL

SIRELY ADURLSS SHIEL ADDRESS

ONY-ST-2P CImy-51-2IP

ik O togle L [OCnange [ Aadition
NAME ' e

STRELT ADDRESS STREET ADDRESS

STy -51-29 CITY-§7- 1P

12, | pereby certity that the informaticn supplied with this filing does not aualfy for the exemptons contaned in Sectior 119, Florida Statutas | furtner certty that the information
indicated on this report or supplernental report is true and accurate and that my signature snall bave the same lega! eriact as il made under oath, that | am an officer or directur
Gf the corporation or the receiver or trustee empowered 1o executs this report s required by Chaprer 607. Flgrida Statutes: and that my name appears in Block 15 or Block 11
if chargea, or on an attachgent with an address, with ail olher ke empowered,

SIGNATURE: DA N, Ao M. \ode (Qagnecro ”f/H/oB/’)B’é H4Y5$-27 20

SIGNATURE AND TYPED OR PRINTED NAME QF 5 IGN!NG OFFICER GROIRECTOR Lo B Fhoee e




