2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000052268

BILLY'S SNAPPY SIGNS & BANNERS, INC.

Principal Place of Business

SNAPPY SIGNS & BANNER
108 N. ORLANDO AVENUE
COCOA BEACH FL 32931

Mailing Address

SNAPPY SIGMS & BANNER
108 N. ORLANDO AVENUE
COCOA BEACH FL 32831

i
2. iFrinm’pal Place of Businass

3. Mailing Address

FILED

May 02, 2005 08:00 AM
ecretary of State

|

A

Il

I

LRI

11 HARBOR CIRCLE
COCOA BEACH FL 32831

Suite, Apt. #, elc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)
City & State City & State 4 FEINumber . _ "7 [ [appliedFor

26'7475095 | INotappiicable
&P Country Zie County 5. Certificate of Status Desired O $8.75 Aaditionar

Fee Required
j,,,, _ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent _
Name
MCGUIRE, WILLIAM S _

Street Address (P.0. Bax Number is Not Acceptable)

City

8. The above named entj skbmits
the chhgations of registerdcagedt
SIGNATURE i (

is statement for

e

FL | Zip Code

purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiay with, and aceept

4/29/a55—

Signature, bty

ped or prited name legnst[:ed agent and tile t applicabie

{NCTE Ragistarad Agant signatire ragquired when renstatmg) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 | =
Make Check Payable to Florida Department of State

8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [ added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ change  [] Addition

05/03/05-80051-015 150.00

Clchenge [ Addition.

 Oictage [ Addition

C [Jchage  [J Addition

 chage ] Addition

SIGNATURE:

af the corporation or the raceiver or (1
changed, or on an attachment with dresz

all ather ﬁk7

4

Clchage 7 Addiion

10, OFFICERS AND DIRECTORS 11,

TFLE »} 1 Delete HILE

NAME MCGUIRE, WILLIAM J NAME . UDUU il e
STRZET ADDRESS |11 HARBOR CIRCLE STAFET ANNRFSS ﬁds'“ 3.:11
CilY-ST-21P COCOA BEACH FL 32031 CIry-s7- 21

RILE {7 Delete TLE

NAME NAME

CIRELT ADDRESS SIREET ADDRESS

Y- 3F- 2P CHY-§1- 2IF .
niLt {7 Delete UIF

NAME NAME

SEREET ADDRESS STREET ADDRESS

ar-si-ze CITY-5T-21P

iHLE 7 Dalete TILE

NAME NAME

STRFFT ADDAFSS STREET ADDAESS

OTY-5i-IP CITY-ST-71P

TiLE O pelete i3

NAME HAME

STREFT ANDAFSS STREET ADDRESS

Cily-5T-2IP CITY ST 71

BILE 1 Delete TE

NAME NAME

STRFFT ADDRESS STREEY ADDRESS

iy Si-2IF CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exémption élated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurale and that my signature shall have the same legal effect as if ;
e empowerad to axscute W as required by Chapter 807, Florida Statutes, and fhat my name appears in Block 10 or Bleck 11 if

L)

ade under oath; thatl am an officer or director

IGNATURE AND TYPED CR PR:INT?'D NAME DF SIGNNG OF FICER OB DIRECTOR

i

Cate

& (D) 55105

Daytrive Phone 4



