2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT #M97523

1. Entity Name

SIGNATURE CONTRACTING CORPORATION

Secretary of State

02-16-2007 90037 050 ***150.00

Principal Place of Business

COQUINA COVE WAY
207
PALM CITY, FL 3499

Mailing Address
S.W. COQUINA COVE WAY

207
PALM CTY,FL 3

2. Principal Place of Busiggss - No P.
| 750 1. Bwen

. Box #

e

P 1750 . fwerline. Kud

[T

NIV

Suite, Apl. #, elc.

Suile, Apt. #, elc.

01112007 Chg-P CR2E034 (12/06)

City & State . & State 4. FE) Number Applied For
MM@ s H %/W Ech FL. | esoosiass Nol Appicabie
Zi Counttry Zip Counlry " . $8.75 Additional

5. Cenificate of Status Desired O >
Jﬂé? ‘ ,3 5”6? Fee Required
M 6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agont

Nama
JOHNSTON, JAMES
419 N.W. 104 AVENUE Street Address (P.O. Box Number is Nol Acceptable)
CORAL SPRINGS, FL 33071

City FL | Zip Code

the obligations of registered agent

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Flonda.  am familiar with, and accept

Signawre, typed or printed name of registered agent and tille if apolicable

TNOTE' flegisiored Agent sigmature required when reinstating) D

ATE

FILE NOWIIl FEE IS $150.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PST . ] Detete 1ILE [ Change [ Addition
NAME JOHNSTON, JAMES NAME

STREET ADDRESS | 419 N.W. 104 AVENUE SIREET ADDRESS

Cily-53-21P CORAL SPRINGS, FL CHTY-ST-21P

TINLE D [ pelete TifLE [ Change {3 Addition
NAME JOHNSTON, JAMES NAME

STREET ADDRESS | 419 NLW, 104 AVENUE SIREET ADDRESS

Ciry-St-2IF CORAL SPRINGS, FL CrY-s1-28

T 3 Delele TITLE [ Change (3 Additin
NAME NAME

STREE] ADDRESS STREET ADDAESS

CITY-S1-2iF CITY-§1-2IF

HLE 7 Delete lieg [ Change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY-51-21P CIY-5I-21p

TILE O pelele [zt [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP GIY-51-2IF

TIILE 3 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CIIY-§1-2IP

12. | hereby certilx that the information supplied with this ﬁh‘ng does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certity that the information
I

indicated on this report or supplemental repont is true and accurate and that my signalure shall have the same legal effect as il made under cath: that | am an cificer or director
of the corporation or the receiver ar trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addeess, with ali other like empowered.

I (o
SIGNATURE; 7

1Y,

PED OR PRINTED NAME OF SIGNIN




