2007 FOR PROFIT CORPORATION Aug 291:‘12]6]51‘]7)800 am

ANNUAL REPORT

DOCUMENT # P05000079979 Secretary of State
1. Entity Name 08-29-2007 90001 019 ***150.00
SIGNATURE SECURITY & SOUND DESIGN, INC.
Principal Place of Businass Mailing Address
8169 DOROGTHY AVE 8169 DOROTHY AVE ‘ b 3 i
N. PORT, FL 34287 N. PORT, FL 34287 ’
R IERIRRM R MRn
Suite. Agt. #, e Sulte, Apr. ¥, eic. 07032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applled For
NOT APPLICABLE Not Applicable
2Ip Country e Country 8. Certificate of Status Desired O g:;quﬁdr:dmo"al
6. Namo and Address of Current Reglstered Agsnt 7. Name and Address of Now Reglistered Agent
Name - -2
PREWETT, OAN " oam SEPP
5777 BENEVA RD. SOUTH treet Addregs (P.O, Box Number i Not Accgpta
SARASOTA, FL 34233 Sied Dopathy A2
City Zip Co
porth Drt FL | *5%%47

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accepl

the obligations of regisigred agent,
FA307

:SIGNATURE
or @] mgent and (iTia 1 RDEYCADH, INOTE Reystorad Agani signaiuie requied when reisaing) DATE

Y FILE NOWN!I FEE IS $150.00 9. Election Campaign Financing $5.00 My B | In accordance with s. 607.193(2)(b), F.S., the
¥ .  Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.,
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Uit D O Detete e Clchange [ Addttion
NAME SMITH, NATHANIEL T HAME
STREET ADDRESS | 4949 BULLARD ST. STREET ADORESS
CITY- 61 2P N. PORT, FL 34287 CIrY-S1. 2P
e D O elete TLE O change [ Addition
NAME SEPP, SAMUEL T NAME
STREET ADDAZSS | 8169 DOROTHY AVE. STRELT ADDRLSS
GTY-ST-20 N. PORT, FL 34287 CHTY-§7-2P
TITLE s O Dalete T(LE O Change [ Addition
NAME WAMPNER, MARK D HAME
STREET ADDRESS | 3317 N. CHAMBERLAIN BLVD. STRECT ADDRESS
CITY-5T-2P NORTH PORT, FL 34286 £IrY-§1- 2P
TILE 3 patete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST. AP
TILE 0 Delete TITLE JChanga [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-17 CiTY-ST-Dp )
TMLE O Delete ML D change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIrv-ST- 27 oiTY-5T-2P

12. 1 hereby certily that the information supplied with this fillng does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under calh; that | amn an officer or director
of the corporation or the racaiver or Trustea empowared to axecuia this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with atf other llke empowered,
SIGNATURE: ‘ ) F 93-07 94193946997

AND TYPED ORt PRINTED MAME INING CFFCER OR DIRECTOR Daie Daryurna Prong 4




