2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # M97523 Mar 18, 2005 08:00 AM
1. Ently Name = Secretary of State
SIGNATURE CONTRACTING CORPORATION
Principal Place of Business - ) B Maiiing Addrésé
8600 W, SAMPLE RD #401 9600 W. SAMPLE RD #401
SSRAL SPRINGS FL 33065 _ S(SJRAL SPRINGS FL 33065
G DA
SUi[S. Apt # elc, — . Suite, Apt # alc, 1st MOORE CR2E034 10f04)
City & State - City & State 4. FEI Nuriber Applied For
o 65-0081355 Not Applicable
2 Couniry Zp Country 6. Certificate of Status Desired m ?i'gglﬁf:éﬁunal
6. Name and Address of Current Rgglstered Aggm 7. Name and Address of New Registered Agent
: ) Name
:‘;?gl ms\;\rfo% J’ ﬁQIAESUE Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — -
Signatuie, typed o prntad name of regsierad egent and te o appliceble [NCTE Registered Agent sigratuns roqured when remstating) DATE
- e . T
FILE NOWH! FEE IS $150.00 : 8. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 - Trust Fund Contiibution. [ Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PST : o O Dpelste IilF [Cichange [ Addifion
NAME JOHNSTON, JAMES NAME
STREET ADDRESS (418 N.W. 104 AVENUE STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS FL iy -s1- 2P
e D 1 Delste e Lonan i [ Change L] Addition
NAME JOHNSTON, JAMES ' NAKE 2 iggggmgﬁggiaﬂjg 158,75
STREET ADDRESS | 419 N.W. 104 AVENUE STREET ADORESS N - o
CITY-$T- 7P CORAL SPRINGS FL Iy -S1. 7%
TiTLE [ Delete N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
citr.s1.79 Iy -SI- 2P
L O pelete 1} [J Change ] Additicn
NAME NAME
SIREET ADCRESS STREET ADGRESS
Ciry- ST-2P CITY-ST-2¢
[HILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY- §1- 2P oIy 81 A8
liLE ]:I Delste it [J change  [] Addition
NaME NAME

t1 AUUKESS STREETADORESS

. OTY-ST. 2P

'w carhfy that the infarmation supplied with this fi Fllng does not qualify for the exemption stated in Section 119.07{3){), Forida Statutes. | further certify that the information
1 on this report or supplemental repart Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wiation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111f
on an attachment with an addgss, with all other like empowered.

Laylrma Phona #



