FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

11— EET]
DOCUMENT # POG000126990 04-11-2007 90038 033 150.00
1. Entity Nama
SIGNATURE HOMESCAPES, INC.
Principal Place of Business Mailing Address . 40“5? 1 ‘l ¢
2792 COTTONWOOD COURT PO BOX 4278
CLEARWATER, FL 33758 CLEARWATER, FL 33761
N R R
Suite. Apt #. aic Suite Apt. 4 et 01492007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
a O=5lo A6 3/ Not Anplicahle i
ae Gty “n Country 5. Ceriticate of Status Desired [ Ei‘;?qggézmnm I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHMID, MORGAN
2792 COTTONWOOD CQURT Street Address (P O Box Mumber is Mot Acceptabla)
CLEARWATER, FL 33758

City FL Zip Code

8. Tha above named entity subimits ts statement for the purpose of changing s registered office or ragistarad agant, or both, 1 the State of Flongs. 1 am familiar with, and accest
. ihe gbligations of regisiered agent

SIGNATURE |
Signature T/ped s prinea ~ame of regisiena agent ang ade ¥ apphcable INDTE Repsrrec AGEN: SIGNGITS FETILITG #her 2Insiyneg; rLATE !
|
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 May Be ‘
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees i
i
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TG OFFICERS AND DIRECTORE IN 11 |
TMLE D [ etese TiTE O Change T Adaitens
NAME SCHMID, MORGAN NAHE
STREET ADDRESS | 2792 COTTONWOOD COQURT STREET ADDRESS
CITY-81-2P CLEARWATER, FL 33758 CIvY-S1-aF
TIME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2iP nITY-SEae .
L LT Delete T O Change O Aggiton |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IF i
TiE [T pelete iITLE [J chenge 3 addie
NAME MAME i
STAZET ADDRESS STREET ADDRESS |
GITY-ST-2IP CITY-ST-2IP ‘
TLE O Detese TmeE O cange  CJ Adwn |
HAME MAME |
STREET ADURESS SHHEET ADDRESS !
0Ty -ST-2IP CITY 5T-2IF !
TILE O 9elee TiLE O change 1 Adoriw |
NARE : PAME L
STHEET ADORESS STAEET ADDRESS i
GiTY-ST-2IF Chy-5i-4iP !
12. 1 nereby certify thai the witormanon suppliec with this filng does not qualily 1ar the exemptions contained in Chapter 118, Flonda Statutes | hurther certify that ihe migamanon

indicated on this rzport of supplemenial report is .rw and accurate and hat my signature shall have the same legal efiect as if made undaer vath: that | am an ofticer or dvaclor
ot the corporaton or he recever or rusies 1S repor as reqguired by Chapter 607, Floriga States, and that my name appears i Block 10 or Block 1

changed, or on an attacbment with an aclcge howered
Fees 120

IGNATURE: L4V%
s U SIGNATURE AND TYP| ﬂ MEMME OF SIGNING OF;CER ZR an_EBoa , Cate r [ —

o Ak



