2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2007 08:00 AM
DOCUMENT # P05000125862 o iy Secretary of State

1. Entity Name

SIGN WRITE REPORTING SERVICES, INC.

Principal Place of Busingss Mailing Addrass
4958 TURTLE CREEK TRAIL 4958 TURTLE CREEK TRAIL
OLDSMAR, FL 34677 OLDSMAR, FL 34677

' [ e

1 [WNHMENRIammy -

‘ .

R O N e IR, . sy o un. oL | 02052007 No Chg-P CR2E034 (11/05)

: Do NOT‘ WRITE IN THIS SPACE .| 4. FEI Number Applied For

. ' o T ; 11-3759381 Not Appiicable
’ O $8.75 additionat

Fea Required

PN <y
'

5. Certificate of Status Desired

T

€. Name and Address of Current Registerad Agent - . ’ oo

g " e . v R , l‘. 'i‘z'
LYONS, GARY W } ‘ ,
311 SOUTH MISSOURI AVENUE ek L. e ;D.O,NOT'WRlT.E, )
CLEARWATER, FL 33756 L ‘|N TH|S SPACE '

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sigrature. typed o7 orinted name of reQistered agent and e if mpplicabla {NOTE" Ragislereg Agent sigrmiure reguired when reinstaling) DATE ) ‘
| — UGS AT :
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | [19/01 A7 -E00A5-00 150,00 : \
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas ‘
10. OFFICERS AND DIRECTORS | R o R ‘
Tine PSTD S T A |
NAME MILCOWITZ, TAMMY J o o A _
STAEET ADDRESS | 4958 TURTLE CREEK TRAIL LT Cee Cew
erv-sT-zP | OLDSMAR, FL 34677 IR L ) L .
TIME o ‘ ‘
NAME P Y R
STREEY ADDRESS — . .
CITY-ST-7P R :

1

TITLE
NAME

s " 'DONOT WRITE .

NAME : .
STREET ADDRESS N )
CITY-5T-21P A

TIMLE P T O - ' e .
NAME S Lo
, STREET ADDRESS o ’ P L R P S ¥ A
CITY-ST-2P ce '

TME . ] : } .‘ ) R R T B ’,.{
 NAME ‘ . .",:_,‘ L A Sl e e e
STREET ADDRESS , S ) o
Ciry-§1-2p ' R R . oW . ". I . .
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 1his report or supplemeantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

¢f the corporation or the receiver or trustee empowerad¢Q axecute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachman an address, with all f like ‘mpowered. |

SIGNATURE:

N

Dale Daytima Phone #

SIGNATURE AN PRINTED NAME DQF SIGNING CFFICER OR DIR!




