FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000094875 BT 04-17-2006 90370 023 ***150.00

1. Entity Name

SIGNATURE HOMES GROUP, INC,

Principal Placa of Business Maifing Address i ) , %S
103 COMMERCE STREET 103 COMMERCE STREET &““S“
SUITE 130 SUITE 130 . :
LAKE MARY, FL 32746 LAKE MARY, FL 32746 :
T e RO AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
7.6—’,_;/ ?57’2/ Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?z‘gsqaﬂthI
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agsnt
Nama
FLEMING, LARRY
103 COMMERCE STREET Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 130
LAKE MARY, FLL 32746
City FL I Zip Code

8. The abova named entity submits this statement lor the purpase of changing its registared office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registered agent and utle i! appiicabia, (NOTE: Registered Agenl signatura required when reinsieting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added toFoes
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTtE DPT O Delste TE [Jthange [ Addition
NAME Flemin Lorey NAME
STREET ADDRESS | | 03 Commiecce JHreed Suite 130 STREET ADDHESS
ovste | aKe Mary, FL 3329 l[é_ CITY-ST-ZIP
THLE 7 pelete TME [ ¢hange [ Adeilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delets 013 [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CNY-s1-21P
TLE O elete HILE [2)-Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ pelete TILE {J Charge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TITLE . [ pelate TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-S1-2IP

12. | hereby carti{g that the information supplied with this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that } am an officer or diregtor
of the corporation or the receiver or trustee empawared to execute this repon as required by Chapler 607, Florida Slatutes: and tha! my name appears in Block 10 or Block 11 if

changed, or on an atiachmen ddrass, with all other like empowered.
SIGNATUR ‘?/// g/@ 4 #78050/ ¢/
Ld Dgte ayhime P 4

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRTTOR

-



