FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000128931 07-11-2008 90017 044 **=530.00

1. Entity Name:
SIGNATURE A/C SYSTEMS INC.

Principal Place of Business Mailing Address
410 NW LAKE WHITNEY PL 1756 S.E. CLEARMONT ST. 40110314
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34983
I 1 \
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l‘ { L
_ $10_w Lake Wnidnew PL
Suite, Apl. #, etc. Suite, Apt. #, etc. 07032008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
?MS& L\)Q& FL- 55-0806115 Not Appicabie
Zp Country 3\—\0!?0 Ubff\ 5. Ceriificate of Status Desised [} ?:75““‘“"“‘“
6. NMame and Address of Current Registered Agent 7. Name and Addvess of New Registered Agent

Name
WAYNE, MICHAEL R

1756 S.E. CLEARMONT ST. . Street Address (P.O. Box Number is Not Acceptabie)
PORT ST LUCIE, FL 34983

i FL

8. meabovermneuel'mtyshrrusﬂmstatmﬂtaﬂ'lemposeofdﬁngugt!sreg:ste:eduﬂmmregﬂaedagemcrbom in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. |

SIGNATURE -
Sigranise, ypad O panted name of tegesIened agent and e i appiicable. {HOTE, Registered AQery SONalre neCUINed wner Meyrsmasg) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 Moy Be

Due by September 12, 2008 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 7 Detete TMLE O change [ Addition
NAME WAYNE, MICHAEL R RAME
STREES ADDRESS | 1756 S.E. CLEARMONT ST. STREET ADDRESS
CIY-51-7P PORT ST LUCIE, FL 34983 eIy -ST-2P
E 3 Detee TmE Ochnge [ Addtion
RAME RAME
STREET ABDRESS STREET ADDRESS
CIFY-ST- 29 CIFY-S1-2P
e ] (etee FTLE [TCange [ Addlion
NAME NAME
STREET ADDRESS. STREFT ADDRESS
CITY-5T- 2P CTRY-51-2P
TIME [ Detete TInE [OJCuange ] Addion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S¥-3F CY-S1-BP
FITLE O Detee TMLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY -S1-2P
MRE [ eletz WILE D Cmange [} Adddion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 24P I CY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | husther certify that the information
indicated on this report o suppiemental repor is rue acciirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disecior
ofﬂ'lecamatmortheleoewetmmmearmeredmemﬂeﬂnsrmasreqtueﬂbyﬁmerﬂ]? Aorida Statutes; and that my name appears n Biock 10 or Block 11 if
changed, or on an attachment with an address. with ali other lihe empowesed

SIGNATURE: M“A)m T-2-085  772-3Y6-03S0

OF SIGKING OFFICER OR DIRECTOR [ Dayame Ptone #




