2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A .

DOCUMENT # P29000019998

1. Entily Name
UA SIGN SERVICE AND INSTALLATION, INC.

Principal Place of Business

10311 OLD HILLSBOROUGH AVENUE
TAMPA L 33610

Masfing Address

10311 OLD HILLSBOROUGH AVENUE
TAMPA FL 33510

2. Prnnaipal Place of Business

3. Maling Address

FILED

Jan 27,2006 08:00 AN
Secretary of State

AEERAGANA0

Swite, Apt. #, etc. Suite, ARt #, elc, 15t MOORE CR2E034 “0!05]
Ty T S P T ] TResiss For
59‘356290? f WINQ{ Apphoal
i o Cap - Count Iy .
Zp Country ap oumry 5. Certificate of Slatus Dasired O $8.75 Additional
] Fee Required
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
Name

BOYD, LARRY D
205 TOWER DRIVE
OLDSMAR FL 34677

 Street Address (P G Box Numibser is Not Acceptabie)

' FL | Zip Cede

B. The above named entity submits this siatement for the purpose of changing its registered office or registrer'ed agenf. or Eofh. in the Stafe of F}ér;‘ﬁa. f am famitiar wizh, and acasy

the obligations of registered agant.

SIGNATURE

Sgrature brsed o proted name of regrslend agent and ie F appicatis

INOTE Regislernd Agent signalur fofuaned waen nstalng) DATE

CFILE NOWIl! FEEJS $150.00 | .
. After May 1, 2006 Fee Wil Be §550.06
fake Check Payabie to Florida Department of State

$5.00 Mmay
Added to Fees

8. Election Campaign Financing
Trust Fund Contributon.  [J

10. OFFICERS AND DIRECTORS E B ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTtE P 73 velete TITE O change [ Asdi
HAME HIGGER, STEVEN NANE O - .

STREET ADDRESS 1205 TOWER DRIVE STAELT ADDRESS o }_ﬁ,li.{i:li.ilUﬁUS%KEJ g S
anv-s12p {OLDSMAR FL 34677 oiTY-ST- 2P D2/ /06-50023-021 158,75

e v O3 trelete § O Change  [J 8ats
HEME DELELLIS, JAMES P NeHE

STREETAZORESS {205 TOWER DRIVE STREET ADDRESS

omy-sT 2R {OLDSMAR FL 34677 CoY-ST- 7P

LI 3 [ patets s O Change [ addite
HAME BOYD,LARRY D . . o U 1 _ e
STREETADDRESS 1205 TOWER DRIVE STALET ADBRESS

CTY-3T-ZP  |OLDSMAR FL 34677 CITY -57-2P

me 3 Deete HILE [ Change [ Adcdi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-29

TILE {7 Delete TNLE [} Change [T} Adiiits
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2P CiTY-ST-2i

THLE 3 Celete e O Change [T Addii
NAME NAME

STREFT ADBRESS STREEY ADCRESS

CITY-ST-2P CiTY-ST- 7

12. | nereby certify that the nformation supplied with this filing does nal quabfy for the exemptions contained in Section 119, Florida Statules. | further certify that the infarmation
ndicated on this report o supplemental report is true and accurate and that my signature shall have the same legal stfect as i made under oath, that [ am an ofscer or dirediu
of the corporation of the receiver or trustee ampoweread 1o execute this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE

Daytbmo Prone I3

Sz Zé"” LA V2%




