FILED

2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P06000125402 04-14-2008 90028 043 ***150.00
1. Entity Name
SIGNATURE TOWERS CONSTRUCTION, INC.
f.
Principal Place of Business Mailing Address
5351 NW 44TH AVENUE PO BOX 830188
OCALA, FL 34482 US OCALA, FL 34483-0188 US
e S AR RN AW
Suite. Apl. #, efc. Suite, Apt. #, elc. 02012008 . Chg-F‘ CR2E034 “ 21'05)
City & State City & State 4. FEI Number Applisd For
01-0888911 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eg'ggmﬁ:’;;"o"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
REIS, JASON J _ GARRY D. ADEL
7222 N VARSITY AVE Street Address (P.O. Box Number is Not Acceptable)}
CITRUS SPRINGS, FL 34434 .4 SF Broadway
Ci ZipC
i Ocala FL I flizdfl

8. The above named entity submits this statement s purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Garry D. Adel -

SIGNATURE
wsiurEd agunt and ks [ apphcable, [MOTE: Registered Agent sgnalure roguired when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn Elrxancnng $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. GFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TLE VP [ pelete TILE [ change [ Addition
NAME REIS, JSACN J NAME
STREET ADDRESS | 7222 N VARSITY AVE STREET ADDRESS
CIFY-ST-7P CITRUS SPRINGS, FL 34434 CITY-S1-2IP
TILE [ Delete ILE P [ <hange I XAddition
NAME NAME
STREET ADDRESS STREET ADDHESS Anthony Hemphill ~
CITY-51. 2P CiTY-sT- 2 P. O. Box-830188, 0cala, FL 34483
THLE 1 Deleee TIILE [ Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TILE 1 peteie TITLE [ change  [J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
cu_\f-suw ity -S1-2IP
mg - 7 pelere HILE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§7-21P CItY-§1-2Ip
TILE O Delate TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 18, Florida Statutes. | further certify that the intarmation
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation ar the recaiver or trusiee empowered 10 execulte this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: \M-La‘T\ \ Q-&»—w Q,!Z\ Loa 352-1.90- (RoD

\ EIﬁIATURE AND WP@PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




