2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # P05000119109

1. Entity Name
SIGNATURE HOUSE WASHING, INC

03-27-2007 90009 033 ***150.00

Principal Place of Business

9330 N US 301

Mailing Address
POB 33

§0U32LbY

WILDWODD, FL 34785 OXFORD, FL 34484 IS avs - ymd e
SUjle. Apt. #, etc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number "- Applied For
20-4127992 Not Applicable
Zip Country 2 Country 5. Certificale of Status Desired O $8.75 Agditional
Fea Required
6. Name and Address of Current Registered Agont 7. Name and Add of New Regl d Agant

MCALISTER, WILLIAM |
9330 N US 301
WILDWOGD, FL 34785

Namg

Street Address (P.O. Box Number is Not Acceptable)

City

F L lﬁ Code '

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, e of plintad nama ol regisiered agent and ttle It applicable.

(NOTE: Rugrsterad Agent éignaiure fequired when rainstaling)

FILE NOW!l) FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be —

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Detete e Clchage [ Addition
NAME MCALISTER, WILLIAM | NAME
STREET ADDRESS | 9330 N US 301 STREET ADDRESS
GiTy¢-ST-2IP WILDWOOD, FL 34785 CITY-ST-21P
THLE O Delete TIMLE CIchange [ Addition
NAME NAME
STREET ADDRESS |~~~ STREET ADDRISS —_ . B
CY-ST-2P CTY-5T-7IP -
TITLE O petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -$1-2P CITY-ST-2P
TTLE ) petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST- 2P CTY-ST-2I
THTLE 3 pelete TINE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-$T-2P CITY-5T-2P
TIME [ Delete TME JCrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F Cny-ST-ZP

12, | nereby cerlify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered t0 execute this repert as sequired by Chapter 667, Florida Statutes; and that my, name appears in Block 10 or Biock 11l
changed, or on an altachment with an addyess, with all other like empowered,
N i
i (O™

SIGNATURE: j,Jx%-w J&#«, ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MePliste 2/23/07 ngmzﬂ)m—é




