2007 FOR PROFIT CORPORATION

ANNUAL REPORT vt FILED

DOCUMENT # K24571 Apr 02,2007 08:00 A
SIGNATURE MAINTENANCE SYSTEMS, INC. Secretary of State
Principal Piace of Businesa Mailing Address

8163 SR 52 B163 SR 52

HUDSON, FL 34667 U HUDSON, FL 34667  US

LR TR R

02062007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE e TR

59-2850881 Not Applicable
8. Cerilicate of Stalus Desied [ g;fqm Addtiona

8. Name and Addrass of Current Registerad Agent

LESOIERE. ROSALIE DO NOT WRITE
HUDSON, FL 34667 IN TH'S SPACE

8. The above named entity submits this statemant tor the purpesa of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Sigratue, (yped or prirted navne of registered agent and 116 ¢ appicable {NOTE: Regisierad Agant signatire regrered whedt rensising} DATE
LO000I35204
9. Elaction Campaign Financiny . AT AT R SN T 1T T
Attor “’Ey”l?%%‘r?fJ&nfn"ﬁ $550.00 Trust Fond Conitiuton. I mowwfm 07 - 300401 150, 00
10. OFFICERS AND DIRECTORS |
TILE PD
NAME LEGGIERE, ROSALIE S .
STREET ADDRESS { 8163 SR 52 :
eme-st-2p | HUDSON, FL 34667 '
TILE vD
NAME STRALLY, DENNIS J

STREET ADDRESS | 8163 SR 62
CIY-ST-1P HUDSON, FL 34667

TILE STD
NAME LEGGIERE, ROSALIE S.

ADDRESS | B163 SR 52
cmvs12r | HUDSON, L 34667 DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITy-sT-2P

TE

NAME

STREET ADDRESS
Crry-S1-2iP

TIME

NAME

STREET ADDRESS
CIrY-ST-21F

12. } hgreby r:ertiffv1 that the information suppliad with this filing doas not quality for the examptions contained in Chapter 418, Florida Statutes. | funther cenity that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporation of the receivar or trustas empowered 1o executa this repart as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 44«/ i/% ﬁom/;éz S, L?/%ﬁ;exif/ 3 —glf-ov Ty -E4G LG

IRATURE AND TYPED OR NAME OF 8KINING OFFICER ORt IIRECTOR Daylirma Phone #




