2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P06000014204

1. Entity Name

SIGNATURE SPECIALTY CONTRACTORS, INC

04-26-2007 90180 023 ***150.00

Principal Place of Business

6772 WATERTON DR
RIVERVIEW, FL 33569

Mailing Address

6772 WATERTON DR
RIVERVIEW, FL 33569

43082034

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A ATEAE AOAG AU Y

Suite, Apt. #, alc, Suite, Apt. #, etc.

04162007 Chg-P CR2E034 {12/06)
City & State City & State 4, FELNumber Applied For
d D— ‘/aj‘{ ’ q ? I Not Applicable
Zi t Zi Counts iti
P Country P ountry 5. Certificate of Status Deslred (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

MCKEE, ELIZABETH

1718 E 7TH AVE, #301

Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33605

City

FL | Zip Code

&. The above named antity submits this statement lor the purpose of changing its registered
the obligations of ragistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered ager and g if applicable,

(NOTE: Registerec Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TMNE P [ Delete TITLE O Change (7 Addition
NAME GIGANTE, MICHAEL NAME

STREET ADDRESS | 6772 WATERTON DR STREET ADDRESS

CITY-ST-2IF RIVERVIEW, FL 33569 Gy -ST-21P

TTE VP O3 Delete THLE Offhange [ Addition
NAME SPIELDENNER, JOHN NAME . -BO:[ ‘2 yard]

STREET ADDRESS | 46068 COUNTRY MEADOWS LANE STREET ADDRESS P o-

omv-s-2P | MARTINEZ, GA 30807 £ITY-5T-ZP Rive wiew Fo 3256

TILE [ Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delste THLE [ Change  [J Adkition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST-2P

TITLE 7 pelete TILE [ Ghange [ Addition
NAME ) NAME

STREEF ADDRESS” . STREET ADDRESS -
CITY-S7-2IP CITY-ST-7P

12. fheraby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurata and that my signatur

of tha corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.

<SIGNATURE:

e shall have the same Jegal effect as if made under oath; that | am an officer or director

0 NAME OF SKGNING OFFICER OR IRECTOR

?f/ﬂi'/a? éﬁ?’?ﬂ‘i
/ 7

Daytime Phane #
/



