FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # $16287 03-08-2006 90175 003 ***150.00
1. Entity Name
SGT. SIGNS, INC.
Principal Place of Business Mailing Address
6060 NORTH TIPPIN AVE 2149 KEATS DR
PENSACOLA, FL 32504 IS PENSACOLA, FL 32503
S e R ARG CEAT ORI
Suite, Apt, &, el Suite, Apt. #, elc. 01272006 Chg-P CR2E034 (11/05) _
City & State City & State 4, FEI Number Applied For
59-3037200 Not Applicable
Zp Country 2o Couniry 5. Certificate of Status Desired O 2@83' gfq,ﬁfeﬂﬁm'
6. Name and Address of Curment Registered Agent 7. Namu and Address of New Registered Algont
Name
THOMAS, SCOTT G.
2149 KEATS DRIVE Street Address (P.0. Box Number is Not Acceptabla)
PENSACOLA, FL 32503
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prinded name of egisierad agent and itk ¢ Applicable {NOTE: Registerad Agent SQNa{urs raquirsd when renagiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ul3 DP 0O elete e [ change [ Addition
NAME THOMAS, SCOTT G. NAME
STREET ADDRESS | 2149 KEATS DR STREET ADORESS
orv-s1-¢ | PENSACOLA, FL ca-51-2P
RILE Dv I betete e [0 Change [ Addition
RAME THOMAS, MARY E. NAME
SFREET ADDRESS | 2149 KEATS DR : STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL Gy -ST-2P
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ty - ST-7IP CITY-ST-2IP
THLE O Delete TILE [0 Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 cY-S1-29
TMLE O oelete e [ Change (7] Addition
NAME NAME
STREE} ADORESS STREET ADDRESS
CITY-Si-1p CITY-ST-2P
e [ Detete TRLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADORESS
LTy - ST- TP CITy-ST- 2IP

12. ( hereby certily that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repont as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 111t

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: Mﬁfww St G Thomns  3[3foc 870 7r-g7vy
- Sranncty Oue 7

RE AND TYPEROR PRINTEG NAME OF SIGNING OFFICER QR DIRECTOR Daytirve Phone #




