- FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # 688498 03-22-2006 90011 020 ***150.00
1. Entity Name
SIGNET PROPERTIES, INC.
Principal Place of Business Mailing Address
4953 BACOPA LANE SOUTH 4963 BACOPA LANE SOUTH
APT 803 APT 803
SAINT PETERSBURG, FL 33715-2644 US SAINT PETERSBURG, FL 33715-2644 US
e v [ R R DO ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2EG34 (11/05)
City & State City & Stata 4 FElNumber 3 20728 G y Appliod For
NOF—A R R A Not Applicable
Zp Country 2 Country 5. Certficate of Status Desited [ g-;fq Adatonat:
o 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
- Name
8AXTER, GEORGE J.
‘,-'4963 BACOPA LANE SOUTH Street Address (P.C. Box Number is Not Acceptabie)
APT 803
SAINT PETERSBURG, FL 33715-2644
City FL J Zip Coda

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SKSNATURE
‘Sigroature, lypad or pinted namae of regrsed sgonl ad tte f applicable [NOTE Regamared Agant S:0nakifa rcaared when rearsiatng) DATE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O Delets TILE O change [ Addition
NAME BAXTER, GEORGE J. NAME
STREETADDRESS | 4963 BACOPA LANE SOUTH APT 803 STREET AGDRESS
LTY-51-7P SAINT PETERSBURG, FL 337152644 CITY-ST-2F
TMe ) Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-ST-ZP
TILE O Delets WILE 3 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [ Detete WL [ Ctenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qv-si-zp CITY-ST-2P
TE O pdets e 3 Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
1Y -ST-2P CITY-ST-2P
THLE ] Delets e O thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ary-si-2p CITY-ST. 7P

12. | heraby ceriify that the information supplied with this fm does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true accyrate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to axecute this report as required by Chapter 607, Forida Statutes; and thal my harme appears in Block 10 or Block 11 if

changed, or on an attachment ywith an address, will other like arad
SIGNATURE: I/9~0€  wr3-Syr-/iT
Date Deaytme Phene

/ )‘iunm AN

L7

Wr:u NAME OF SIGN'NG OFFICER OR DIRECTOR




