FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT <
DOCUMENT # S67306 ecretary of State
04-11-2006 90104 010 ***150.00

1. Entity Name
BEN'S SIGN SERVICE, INC.

Principal Place of Busingss Mailing Address
2724 5 COLLINS AVE 2724 S COLLINS AVE
ST AUGUSTINE, FL 32084-2450 ST AUGUSTINE, FL 32084-2450
. ' i !

T s JCER A E RO ORI

20Yq 5 Colias Ave AN & colling Ave

Suite, Apt, #, etc, Suite, Apt. #, elc. 04102006 ChgP CR2E034 (11/05)

Chy & State A _ City & Siate 4. FE) Number Applied For
&Y. Auausting FL €& . Auauotine EL 59-3081082 Not Applicable

Zip "Country Zip - Country - ) .75 Additana)

33_0? L“ W5 2 g"{ us 5. Certificate of Status Desired O Eg Required n
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registersd Agemt

Name
CARR, WILLIAM BEN
12724.S COLLINS AVE - -7 - Street Address (P.0-Box Number is Not Acceptable)
§T AUGUSTINE, FL 32084

""‘"‘:‘i‘ .
8. ﬁ\e_abov;e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lpéohlibqlions of registered agent. >

e
T

"r'-'_ﬁ.. City FL | Zip Coda

snarﬁmﬂv S
g W,Wurwqumwmtmm. (NOTE: Reg Agont zigr aqured whon " DATE
. '_K, K r-: - '-v:“l'
9. Election Campaign Financin R 1
N e o000 00 | Tnmwotoan B Swia
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . ID Ce O pesets s O ctenge [ Addition
we A1 CARR, WILLIAMBEN 7+ HAME
STREETADDRESS | 2724 S COLLINS AVE STREET ADORESS
om-5T-2p )| ST AUGUSTINE, FL CITY-5T- 2
TILE VP 0 Detete e Ocenge [ Adddion
NAME CARR, MICHAEL E NAME
STREET ADDRESS | 2718 S. COLLINS AVE. STREET ADDRESS
orr-s-p | SAINT AUGUSTINE, FL 32084 CITY-ST- 2P
e sT [ Dems me Octange [ Adddion
HAME ANDREWS, VICKIE C NAME
STREEY ADDRESS | 2600 CH ARNOLD RD STAEET ADDRESS
omY-sT-2¢ | SAINT AUGUSTINE, FL 32092 i _J cmv-sre B}
THLE [ Deteta TME O Ctange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-1P
e 7 pekeie TmEe I change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CInY-51-200 CITY-5T-21P
TE O Dot me O crange [ Adadion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-sr1-2IP

12. I herghy cemzjthal the information supplied with this tilin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the wﬂcrmahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or
of the corporation or the receiver or trustee empowered to execute this rapoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bbck 1 Li
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: Nl o ¢ Ondoca Viekie C . Andrecos “lofow Gou$ay.33a3

SIGHATURE MDTVPEDOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytme Phona #




