— ~ FILED

2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000144665 02-20-2006 90036 015 ***150.00
1. Entity Name
SIGNATURE POQLS SERVICE & SUPPLY, INC.
Principal Place of Business Mailing Address
3988 TOWN CENTER BLVD. 3988 TOWN CENTER BLVD.
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
T v DA BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. -01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

, 20— % jj :|" 99 QL Not Applicabla
e Country ap Country 5. Cenificate of Status Desired O ?g';esqﬁf:;m”a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
e Name
PAGDIN, MARK
3988 TOWN CENTER BLVD. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL I Zip Code

8. The above named entity subrmits this staternent for the purpose o changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, typed or printed nams of registerad agent and title il apphcable. (NOTE: Regasterad Agent :gnaiu e nequired when renstating) DATE
FILE NOWII! FEE IS $150.00 . Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will he $550.00 Trust Fung Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 0 Deete L g &) Change (] Addition
NAME PAGDIN, MARK NAME
STREET ADDRESS | 3988 TOWN CENTER BLVD. STREET ADDRESS aé&(ﬂ Ma ”.ﬁfd Lamd Maﬁ /way
crr-s1-2¢ | ORLANDO, FL 32837 oTY-S1- 2P O(lﬂm FiLL 3w1%2
TIE VPD : O Delete TITLE ) change [T Addition
NAME PAGDIN, JAYNE NAME ‘Pa.jdr h, M
' {2
STREET ADDRESS | 3688 TOWN CENTER BLVD. smeeraomess | Jo1ae  Malland Land i 6‘ 4
omv-si-2p | ORLANDO, FL 32837 ovsi@ | Oflando, B 32632
TLE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-ST-29 CiTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE O Delete e 3 Change () Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-29 CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustaegmpow
changed, or on an attachment with an addrewg, With

SIGNATURE:

jing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

like empowered.
2/10/ob

SIGHATURE AND TYPED OR PRINTED NAME OF ‘imn),a OFFICER OR DIRECTOR Dats Daytime Phone &




