FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg&NymMENT # P050001 25862 05-11-2006 90242 027 ***150.00
SIGN WRITE REPORTING SERVICES, INC.
Principal Place of Business Mailing Address 3 Yy
4958 TURTLE CREEK TRAIL 4958 TURTLE CREEK TRAIL &0“%“%
OLDSMAR, FL 34677 OLDSMAR, FL 34677 . :
s O

Suite, Apt. #, atc. Suite, Apt, #, atc, 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

Cue 11-3759381 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?i'gg,ﬁ?:ﬁﬁom,
8. Name anil Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
LYONS, GARY W '
311 SOUTH MlSSOURI AVENUE Street Addrass {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
s .E::" City FL Zip Code

b4}
8. Tha above named entityi,éubrn':ts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the oblig'ations of registéred agent.
.

SIGNATURE
Signature, typad o pnnted name of registered agent and title ! apphicable {NOTE" Regsterad Agent signature requited whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e g | PSTD O Delete TIME [ Change  [T] Addition
NAME Y| MILCOWTZ, TAMMY J NAME
STREET ADOGESS | 4958 TURTLE CREEK TRAIL STREET ADDRESS
oTY-sT-#p | OLDSMAR, FL 34677 Y- $7-2p
me 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T- 20
TITLE [ Delete TINLE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE Ochanfe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST- 2P
TINE O Delete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ony-$1-2p
TME [ Delete TILE [ Change [} Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
oY -$1-2 CITY-ST-2IP

12. | hereby ceniiK that the information supplied with this ﬁli;:? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addr with a|l other like empowered.
Tammy J. Milcowitz H-34-0l

SIGNATURE: NAME Qmj OFFICER OR DIRECTOR Date Daytime Phone ¥




