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STATE OF GEORGIA ~  * M2s
2019 Annual Registration

OFFICE OF THE SECRETARY OF STATE
2 Martin Luther King Jr Dr.
313 West Tower
Atlanta, Georgia 30334

Information on record as of: 2/28/201%

Entity Cantrol No. 02(9991 Amount Due: $50 Amount Duc¢ AFTER April 01,2015 §78 ~ - -~

QUTSIDE IMPRESSICNS, INC.-
620 MARIGCGLD CT,
5T SIMONS 15, GA 31522

Each bosiness entity repistered or fited with the Office of Seeretary of State Is required to file an annual reglstration
each year by April 1. Amount due for this enfity is indicated above and below on the remittance form. Annual registration fere s
$50. If amount is more than $50.00, the tolal reflects amount{s} due from peevious year(s) and any applicable Jat fee(s). If your
annoal registration and payment are not pasimarked by (4012619, you will be assessed a $25.00 late filing penalty fee. Retumn
completed form to the Scoretary of State at the sbove addross.

Entity Name Address City Stale Zip
OUTSIDE IMPRESSIONS, INC. 620 MARIGOLD CT STSIMONSIS GA 435115 412‘
AGT: CHERYL WILLIAMSON | [ Dhssty Lane BRUNSWICK GA 31523
CEQ: Pawelt Moble 620 Marigald Ci &t Simons Island GA 31522
CFC Pawelt Moble 620 Marigold Ct’ 5t Simans Tsland GA 31522
SEC: Mason Moble §20 Maripold Ct 51, Simons Island GA 31532

IF AROYE INFORMATION HAS CHANGED, TYPE OR PRINT CORRECTIONS BELOW:

Entity Address: " prra [ —

ALGT:

CED:

CrO:

SEC:

1CERTIFY THAT | AM P.0. BOXNOT ACCEPTABLE  |SOUNTY OF COUNTY CHANGE
AUTHORIZED TOSIGNTHIS (e pEaISTERED AGENTS | RIS ICRED OR CORRECTION:
FORM AND THAT THE REeS OFFICE: '
INFORMATION IS TRUE AND GLYKN

CORRECT. /) -

AUTHORIZED SIGNATURE: Fza AN Tad"— Date: AP 919
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— — e - l— ———



