2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # K24571

1. Entity Name
SIGNATURE MAINTENANCE SYSTEMS, INC.

Secretary of State

Principal Place of Business

8163 SR 52
HUDSON, FL 34667

Mailing Address

8163 SR 52

Us HUDSON, FL 34667  US

Lo
" -

N N

DO NOT WRITE IN THIS SPACE

4

A O A

01112008 No Chg-P CR2ED34 (11/05)
4. FEI Numbar Appllad For
59-2880981 Not Applicable

33.75 Addltiohal

O Fae Required

5. Certificate of Status Desired

6. Namo and Address of Current Registered Agent

LEGGIERE, ROSALIE
8163 SR 52
HUDSON, FL. 34667

B
e

DO NOT WRITE
IN THIS SPACE

o

FERSIRN

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed ar printad name of regsierad agsnl and tits f applicabls

(NOTE: Ragsiarad Agent $.gnaiurd required whHan resnstatling}

DATE

9. Election Campalgn Financing

FILE NOWIIt FEE IS $150.00
Trust Fund Contributlon.

Aftar May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE PD .
NAME LEGGIERE, ROSALIE § T
STREET ADDRESS | 8163 SR 52 '
CITY-ST-21P HUDSON, FL 34667

THLE vD

NAME STRALLY, DENNIS J

STREET ADDRESS { 8163 SR 62 '
wv-s-zP  { HUDSON, FL 34667 -
TITLE STD ‘
NAME LEGGIERE, ROSALIE S.

STREET ADDRESS | 8163 SR 52

CITY-ST- 2P HUDSON, FL 34667

TME

NAME -
STREET ADDRESS

CiTY-ST-2P

TITLE |
NAME

STREET ADDRESS

CTY-ST-2IP i
TITLE

HAME

STREET ABDRESS

QITY-ST-7P

L0007
01,/30708-800

3
2-01% 156.00

5
7

DO NOT WRITE
. INTHIS SPACE. -,

12. | hereby certify that the Information supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signaturé shall have the same legat effect as if made under oath; that | am an offiger or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

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

SIGNATURE: M/ Popgers, ﬁosﬂ/aé. 5.4

efpfméc, Jodlf- 05 Tir-8b9-29bs
v

SIGNATURE AND TYPED OR PWAME OF SIGN/NG OFFICER OR IRECTOR

Qae Daytrma Phona ¢




