2006 FOR PROFIT CORPORATION [

~ FILED
Apr 19, 2006 08:00 AM

ANNUAL REPORT :,
DOCUMENT # PO00C0056069 S

1. Entity Name
SIGNATURE SPOCRTSWEAR, INC.

Secretary of State

¥

Princlpal Prace of Bugingss

5807 SO. INDIAN RIVER DR
FT PIERCE, fL 34982

© Malling Addrass

5807 SO. INDIAN RIVER DR E
FT PIERCE, FL 34982 |
!

DO NOT WRITE IN THIS SPACE

MR A

01232006  No Chg-P CRZEQ34 (11/05§
4. FEI Number Applled For |
85-1016248 Not Applicatie
i ' $8.75 additianal
5. Cartilicate of Status Dasired | Fes Retuired

§. Name and Address of Curvent Registered Agent

MCDERMOTT, LEANRE :
5436 PALMETTO AVE ’ !
FT PIERCE, FL 34982

‘

DO ﬁOT WRITE
IN THIS SPACE

8. Tne above named enlity submits this statement for the purpose of changing its registered office of 1g

the obligations of regisierod agen. ;

SIGNATURE

mistered agent, ¢r both, In the State of Flarida, | am familtar with, and acceet

Bignatuie, tyoed of pikled name of regxs?(e?ed lge—n end title depplcabls

!
{MOTE. Regisiered Agent SIgnalure (oquird wian fefrstating

FILE NOWIl! FEE IS $150.00 8. Biecton Campagn Ainencing |
After May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. |

$5.00 tay Be
Added to Fess

10. QOFFICERS AND CIRECTORS

!
PSD ‘
MCDERMOTT, LEANNE |
5436 PALMETTO AVE
FT PIERCE, FL 34982

TTLE

MAME

STREET ADDRESS
CTY-5T-19

TMEe
HAME
STREET ADORESS |
GiY-gt- 2 i

TNE |
NAME

STREET ADBRESS
CITY-5T-21P

TITLE
NAME
SIREES ADPRESS !
CHY-8T-2P -

TRE

MHAME

SIREET ATORESS
Civy-ST-2F

TME
PARME '
STREET ADDNESS ;
CTY-§1-21P .

HOO000520605

C05ALEA0E 30102003 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby carti
Indicated on this repaoct or supple
of tha corporation of the recelver g

wstee empowered 10 execule !
changed, or on an attachien! wj

an addrass. with all other ke o

OWerad.

?

that the Infarmatian suppiied with this ting does ¢t quality tar he exemplions coﬁltained i Chapler 119, Farida Satules. | furthar cecdily hal he Infarmatian

1al report is true and accurate pnd that my signaturs shall rave the same tegal effect as  made under oath; that 1 am an officer or diractor

is repert es required by Chapler 507, Florida Staiuvies;'and that my nams appears in Block 30 or Block 11 14f
Y .

a

NING OFFICER QR CRECTON

AND TYPED QR PRINTED HAME O

susnmyﬂfe:\

Oaytma Phoce €

LY P '



