FILED

Jan 23,2006 8:00 am
2006 FOR R L REpary ATION Secretary of State

DOCUMENT # P04000041 799 01-23-2006 90118 021 ***158.75
1. Entity Name
SIGNATURE BUILT CONSTRUCTION, INC.
Principal Place of Business Mailing Address 2 “ u “ z' q 6 U
4615 GULF GULF BLVD STE 104-132 4615 GULF GULF BLVD STE 104-132
ST PETE BCH, FL 33706 ST PETE BCH, FL 33706
s T R
721 Gvie BWO 7217 GWE BwWD
‘:Bs}- ;;em- Gulo. 'i‘% ”.Le“" 01192006  Chg-P CR2E034 (11/05)
City & State City & Stat 4. FE! Number Apptied For
ST EE GEAcw LEC &1 PETE Bencu , FL 47-0938716 Not Applicable
%?70 G a‘ﬁ Ze 33704 COU\T & 5. Certilicate of Status Desired [ E‘g';gﬁf:‘;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address cof New Registered Agent

Name

KNAUST, WARREN J
2167 STHAVE N Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ¢r both, in the Stata of Florida. 1 am famitiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signaturs. typed or printad name of registared agent and titls if applicable. {NOTE: Registerad Agent signalure required wnen reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D 7 Detete TME o _ &4 Change [ Acdition
NAME WOLD-PARENTE, LOUISE HAME welw - Pagente, WY '52 3L
STAEET ADDRESS | 4615 GULF GULF BLVD STE 104-132 STREETADDRESS | 9207 L€ BLWD S
cv-s1-2¢ | ST PETE BCH, FL 33706 CIFY-51-2p ST PETE BEALM, YL 33706
TITLE D 1 Delete TITLE v fcrange (] Additon
NAME HELMS, DAVID HAME HEWS, Pay lgw b, SuTEI3L
STREET ADDRESS | 4615 GULF GULF BLVD STE 104-132 sTeeTanRess | 7211 BRLE |
orv-st2¢ | ST PETE BCH, FL 33706 ov-stze | ST @ETE BEAC Y, £ 2700
TITLE [T Delete TITLE [0 change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 7 Detete TITLE [ ctange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY. 5T-219
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5r-2IP CITy-SI-29
TALE [ pelete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§1-7ip CITY-ST- 27

12. | hereby certify that tha informatio supp T with this fllln does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the inlormation
indicated on thi¥sgport or gupp|efieqtalfeporiys permand accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation oMe raeer lo execuria this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an atta ar like empowerad.
0 HELR vhaloe T A0V0SE

TKG OFFICER OR DIRECTOR “Date Daytime Phona #

SIGNATUURE AND TYPED OR PRINTED NAME




