2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000052268

1. Ernty Name

BILLY'S SNAPPY SIGNS & BANNERS, INC,

Frirncipat Place of Busingss Malling Address

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

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

2. Principal Place of Busmess - No P O, Box # 3, Maling Adaross

Sutle, Apl. #, etc. Suile, ApL A, el

FILED |
Apr 30,2008 08:00 AM
Secretary of State

A

1st MOCRE CR2E034 (10/07) ‘

City 8 Suate Cuiy & Slate

4. FEI Number Appited For

59-3581435 Nol Apalicable
iy SUNiry Zi Counl . iti
I y P i 5. Cennicate of Status Desired | $8.75 A_ddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame

MCGUIRE, WILLIAM
11 HARBOR CIRCLE
COCOA BEACH FL 32931

Street Adaress (P.O. Box Mumber is Not Axneptatig)

City

FL Zip Code

8. The above named antity submits this statement for the purpose of chanying 1s reqistared office or regisiered agent, or cotn, in the Siate of Flonda. | am familiar with, and accent

the cbhgaiions of redistered agent.

SIGNATURE

Fgntne tyood O £ (a3 e Heed Agert ol s Al sazie,

.GIE Fagin.~1a0 AGOM 1 . QR (@QuEas whol " nbng - DATE

FILE:NOWli_ FEE!IS $150,00. 1
(After May.1, 2008 Fes Will Be:$550.00
ke Check Payable 1o Florida Departmen of S

9, Election Campaiga Financiig $5.00 May Be
Trust Furd Contricution, |1 Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND RIRECTQRS N 11 |

11.
TiLE D | TME Ghange Aadition
NewE MCGUIRE, WILLIAM J ) oo NAbE - Uonoanazsege o ) -
SEREET ADDRESS [ 11 HARBOR CIRCLE CTREFT ADDRESS 522/08~80103-015 150,00
CiTY-ST. 2P COCOA BEACH FL 32931 CITY-GF-2IP
TRLE [ Deste TITLE [ Change [ Addinon
NAME HARE
STREET ADDRESS STREFT ADDRESS
LTY-51-7% CITY-ST-7IP
Tk 3 beete TILE O Change  [J Addion
HAME HAME
SIREET AUDKESS N STAFET ADDRESS B 1
Giry-ST- 7P CIrs-ST-2IP
T (7 Deete THL O Change 3 Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
SY-51-41P Gy -51-2IP
IFLE  pesele 1ML [ Chiange (] Addition
NAME NEME
SIREET ADLRESS STRLET ADDRESS
oY -81- 212 CITY-S1-21F
TITF 3 peigle THE [JChangs [ Agdition
NAME NEMI
STREET AGDRESS SIREET ADDRESS
oIty -ST-2F CilY S1-7¢

indicated on this report or supplermental repson is rue and accurate ana that my signature shall have the sams legal ettect as if made under oath; tha | am an efficer or director

12. | hereby certily that the informaticn suppled with this filling does nct qualify for the exemptions contained in Section 119, Florida Statutes | further certily that the information
of the corperation or the receiver or trustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 ‘

if changed, or on an attachm

SIGNATURE:

A1 a8l ghier ke empowered.

~J

2V oot

2 5O Jp8

Daytwa Faore s



