2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M39955

1. Entity Name

SIGNAL MAINTENANCE, INC.

FILED

Feb 11,2008 8:00 am

Secretary of State

02-11-2008 90058 010 ***150.00

Principal Place of Business Mailing Adcdress q“ Yaes=-
3450 W 84TH STREET POST OFFICE BOX 550309 ’
SUITE 22H FT. LAUDERDALE, FL 33355 LS
HIALEAH, FL 33018 US )
PR AEAA TR EANEARTATR

Suite, Apt. #, etc. Suite. Apl. #, elc, 02012008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Apptled For

59-2723082 Not Applicable
Zp Country Zp Country 5. Cettificate of Slatus Desired a $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterod Agent
Name

BAKER, MARILYN J
693 NW 133RD WAY
PLANTATION, FL 33325

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

City

FL [leCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed nama of ragstered agend and tila il applicabile.

(NOTE: Registerad Agent signature tequired when rexnstaling|

DATE

FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 Mayge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS N 11
THLE P (] Delete TLE vp [ chamge ] Addition
NAME BAKER, MILLARD HAME ’
STREET ADDRESS | 593 NW 133 WAY smeraness | Marilyn J. Baker
orv-s-zp | PLANTATION, FL 33325 CITY-ST-2P 693 NW 133 Way plantation., Fl. 33
THLE T {1 Delete TIMLE (O cChaage [T Additien
NAME BAKER, MARILYN NAME
STREET ADDRESS | 693 NW 133 WAY STREET ADDRESS
CIiY-ST-2P PLANTATION, FL 33325 CTY-S7-2IP
TME VP 3 Detete TTLE [Jcrange [ Addition
NAME HASHIM, JAMES - HAME e
STREETADDRESS | 693 NW 133 WAY STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33325 CIFY-§7-BP
THLE [ belete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-
TLE [ Delete LE [ Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiTY-ST-2IP
TITLE (] Deteta TMLE [ Change T Addition
KAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-§7-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal aftect as If made urrder oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1f
changed, or on an attachment with an addrass, with all other ke empowerad.

SIGNATURE: 2 auily LB ater 1) Lon

(ﬂqqrﬁ )u'n:%c»»ldr‘ Gy/t{

G5/ pl6 4910

SIGNATURE 80 TYFEPOR

PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Daytrna $hona #

25



