ca

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

ANNUAL REPORT S Secretary of State

DOCUMENT # P04000141506 07-11-2008 90017 027 ***150.00
1. Entity Name
SIGNATURE WATERFALLS, INC.
Principal Place of Business Mailing Address
4455 EAST ALHAMBRA CIRCLE 1863 U.S. HIGHWAY 90 ¥
NAPLES, FL 34103  US CHIPLEY, FL 32428  US "‘40110331
ST [ 0O AR
_ 4455 Eagt Alhambra Cir
Suile, Apt. #, etc. Suite, Apt. #, elc. 07072008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Naples, FL 20-1749190 Not Applicable
Zip Gauntry ap 34103 CounlryU SA S. Certificate of Status Desired O fez'gasqx::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIMES, STEVEN A : Orval W Mains -
1863 U. S. HIGHWAY 90 Street Address (P.O. Box Number is Not Acceptable)

CHIPLEY, FL 32428

4455 East Alhambra Circle

i Zip C
v Naples FL| P Od§4103

8. The above named entity submits this
the obligations of registered agent

ent for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

_/CA.——A:—_—J ///

SIGNATURE

Signature, typed of panten name of registered agent and lille it applicatle [NOTE. Regrsiered Agenl sighalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. OO0  Addedtc Fees corporation did not receive the prior notice.
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L [ Delete TITLE O cChange [ Addition
NAME MAINS, OR\_/&L w NAME
STREET ADDRESS | 4455 EAST ALHAMBRA CIR STREES ADDAESS
Cy-st-2ip NAPLES, FL 34103 CIY-5T-2IP
TILE A ] Delete TITLE 3 change ] Addifion
HAME TORQ, DIEGO NAME
STREET ADDRESS | 4500 BOTANICAL PL #204 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34112 CciY-§T-7IP
TILE O pelete TITLE (I Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CIrY-gT- e
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ peletie TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST.21P CITY-57-7Ip
TITLE 1 pelele TINE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-ZIP

12. hereby ceriify that the information supplied with this filing does not qualily for the exemptions ¢ontained in Chapter 118, Florida Statutes. | {further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver oL trustes empowerad to execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF 5iGNING OFFICER OR DIRECTOR Date Draytime Phore #




