2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 14,2006 8:00 am

DOCUMENT # P05000103639 Secretary of State
1. Entity Name
SIGNATURE PRODUCTS, INC. 08-14-2006 90039 023 ***550.00
Principal Place of Business Mailing Address
2650 PEMBERTON DR 2650 PEMBERTON DR
APOPKA, FL 32703 APOPKA, FL 32703
N B R RO
J6SO mbectoa De | D65pPesbectun De.

Suite, Apt. #, elc. Suite, Apt. #, etc, 08072006 Chg-P CR2E034 (11/05)

City & State ) City & State —_ A. 4. FEI Number Applied For

pPopiKa Floc/dew RApop A, Flocidc IN-3199 (S Not Applicable
tipg 7 0 3 (Smél:;\yfﬁé‘?— 32:57@ 3 5?2211 & e S, Certificate of Status Desired a ?g.;fqmiﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 i .
;. - City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. -
L

SIGNATURE L
Snwwu.wpoﬁuunadm-d_rammmmnmdawm. (NOTE: Registasrad Apant signatule heduined when temalating) DATE
- FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Duo by Soptemboer 6, 2006 Trust Fund Contribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. me Presdent L1 Datets T Clchange [ Addition
1 nanee SAehanL Monahon) - NANE

STREET ADORESS [ 0 S Pernipecion Bl B STREET ADDRESS

Y- ST. 2P AoopKe, Floc de 332703 s CITY-S1-2P

TmE Ve Qoes s © 7 O Dot it Dl change [ Addkion

NAME ROS e Aeyden 'O{’P‘H\' NAME

STREET ADDRESS | D¢, 5D Prmvoecton PTiv/e SIRLET ADDRESS

av-sP | ADOQKA. ) Flenidaw 397483 GiTY-ST-20

TLE Se e Closee . [ e CJChange [ Addition

NANE Ro s,a,miéa. ot NAME :

STREET ADDRESS Ly /. cry, ey O ertDn W0 1 e STREET ADORESS

orTY-5T-2P papXe | Blocide. 3270 CITY-ST-2IP

TILE Teeasowre 7 etete TME Ol change [ Addition

NAME Syefc.ne :s.momhm NAME

SREET00ESS |2, 5 Pemicerten VAL STREET ADORESS

w2 |Goenice, , Flogidn 3R703 om-§1-20

Tme Dicecto ¢ 0 Detete TLE Clctnge (] Addilion

NAME m.Cheael (Y\o(\sskkv‘\ ~ RAME

STREET ADORESS |3 5 <y P 02 em BT vE- STREET ADORESS

arSP  nempics, T AW ory-S1-2¢

me PDreckve O Detete me [Jchenge ) Addition

NAME oo o, m. OFeutt e

sTReeT a00REss | ¢, <0 Pemberten or. . STREET ADDRESS

oS |APioks | Floc de SR 703 CTY-SF- 2

12, | hereby certify that the information supplied with this ﬁiing does not quaify for the exemplions contained in Chapter 319, Forida 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 legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dch MonA— Shefane T Motwhall  §1-06 4079990556

SIGNATURE AND TY(PSD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons §




