FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000001885 (02-02-2006 90035 012 ***150.00

1. Entity Name
SIGNATURE SUPPLY, INC.

Principal Place of Business Mailing Address E u U 1 U ‘ 1 3
3330 EAST MAIN ST, P.0. BOX 1585
LAKELAND, FL 33801 LAKELAND, FL 33802
R S AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number i Applied For
50-3688381 Not Applicable
Zip Couniry Zip Country 5. Coertificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Addrass of Current Reglstered Agont 7. Name and Address of New Reglstared Agent

Name

CAREY, ROSEM _
3330 EAST MAIN ST. Street Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33801

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of (egistared agent and tita if applicabis. (NOTE: Roegisiansd Agent signature requlmed when ralnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ oetese TME O Change  [] Addition
NAME GIGLIA, M.JOYCE NAME
STREET ADDRESS | P.O. BOX 1585 STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33802 CImY-ST-2°
TME vD 7 Delete TmE O Change ) Addition
HAME CAREY, STEPHEN M HAME
STREET ADDRESS | P.O. BOX 1585 STREET ADDRESS
cy-5T-ZIP LAKELAND, FL 33802 CITY-ST-2P
meE . SD L1 Delete TINE Jchange [ Addition
HAME GIGLIA, M. JOYCE NAME
STHEET ADDRESS | P.O. BOX 1585 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33802 CITY-ST-2P
TTLE O O Detete TE Ochange [ Addition
NAME CAREY, ROSEM NAME
STREET ADDRESS | P.O. BOX 1585 STREET ADDRESS
CITy-sT-2IP LAKELAND, FL 33802 CITY-$T-2P
e [ Delete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-$1-21P
TME [ Deleta TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CIFY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as requirs¢t by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address, with all ather like empowered.
-~ . ‘ -
SIGNATURE: __~A7o¢ M acc &J@\ 7/2’”’ ///31 224 563665~ 3742

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O}pfsmn Daytme Phone #
—



