2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # J70357

1. Entity Name

SIGNATURE HOMES CONSTRUCTION, INC.

Principal Placa of Busingss Mailing Addross
103 COMMERCE STREET PO BOX 953535
SUITE 130 LAKE MARY, FL 32795-3535 US

LAKE MARY, L 32746 US

AUTRRNRMERRRREEARER M

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao Fr

59-2816341 Not Applicable
i ; $8.75 aaditional
8. Cerificate of Status Desired )| Fes Required

6. Name and Address of Currant Registered Agant

103 COMMERCE STREET DO NOT WRITE
LAKE MARY, FL 32745 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registerad office or ragistared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE .
Signature, typad or prnled name of regisiersd ageni snd hise If apphcable {MNOTE. Regstered Agent signiture sequred when reinsiaing) . DATE

- ama ILENOWIL FEE 1S $150.00 | & o non T - St | LGOS

te ar Ma 20 Wi L:] Ul . . AN T I L -
v ’ 04/24.47-2IKES-001 150, 00

10. OFFICERS AND DIRECTOHRS I

TMLE DOPT

NAME WATKINS, KENNETH F

STREET ADDRESS | 103 COMMERCE STREET, SUITE 130
CITy-§1-2IP LAKE MARY, FL 32746

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TILE
NAME

cmsrae DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-5T-2tP

TITLE

NAME

STREET ADDAESS
CIrY-S1-21P

HITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oatr; that | am an officer or ciractor
of tha corporation or the recaiver or trustee empowerad lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.— - -
SIGNATURE: 42/%/ z//?// 077 “mnssioy

sf.n‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /bawme Phone #
f

Secretary of State



