FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT "~ Secretary of State

01-29-2008 90018 015 ***150.00

DOCUMENT # P07000007966 .
1. Entity Name
SIGNATURE SOLUTIONS CORP.
Princlpal Place of Business Mailing Address
3617 16THSTREET (T E. 3617 t6TH STREET CTE,
BRADENTON, FL 34208 BRADENTON, FL 34208 B 0 0 2 1 21
Rk

B D600 L

Suite, Apl, ¥, elc, Suile, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)

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

RO = f&b 7526 Not Applicabla
Zp Country ap Country 5, Centilicate of Stanss Desired [ E:;-Zesq L'::;;‘W
- - 8. Narme end Addroas of Currant Registerad Agent - 1. Name and Address of New Registared Agent
Name
GRUSZKA, JOLANTA
1298 WESTERN PINE CIR Suigel Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL sz Code

8. The above namedfantity submits this statement tor Ihe purpose of changing ils registered oflice or registerad agent, or both, In the State of Florida. | am famiiar with. and accept
the obligations of r

- 1952%' ’ ;?/: 7 [ N 2B F

"_ name of 2get and wiw d (NOTE RegRISmO ADEn S5 $hre IOGUrEd w97 rensLamg) [}
e
. 9. Election Campaign Financiy $5.00 May Be
FILE NOWIL): FEE IS $150.00 By
May 1, 2008 Foe will bo $550.00 Trust Fund Cantribution. [J  Addedio Fees
0. '.‘_' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TMLE P = oy O pelete e O Cuange T Addition
HAME LEVYTSKA, LARYSA MAME :
SHREET aoovess | 3617 16TH STREET CTE. STREET ADDAESS
cr-51-2r | BRADENTON, FL 34208 CITY-5T. 29
miE o D Dele e CJChange [ Adiion
MAME NAME
STAEET ADORESS STREET AUDRESS
cy-$1-29 CITY-ST- TP
TiLE O Detein ME O crenge [ Addition
NAME HAME
STRERT ADDRESS . STPEET ADDRESS - - - - —
- S1- 29 CIiY-§1-29
LE (7 Delere TME [ change [ Addition
HAME HAME
STREET ADCRESS STREET ADORESS
CITY-ST- 2P CItY-81-20
TME 7 Deiete IRLE [ Crange [ Aadition
WAME MANE
STREET ADORESS STREET ADDRESS
oiry-st- e CHY-51-7P
ALE O Delete ILE 1 Change [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-SI-I¢ CiTY-5T- 21

12. | hersby certify that the Information supplied with this ﬁlin? goes ol quality lor the exemprions contained in Chapter 119, Flotida Statutes. | furthat centify ihat the information
Indicated on this repor o supplemenital repart is lrue accurate and that my signelwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eCeiver or Irusiee empowered 10 execule this repart as 1aquired by Chapier 607, Firica Stalutes: and thet my name appaars in Block 10 or Block 11 if
changed, of on an atlachment with an address, with all other like empowered,

/Ll OF
i Davw

SIGNATURE:

PRNTED WARE OF SIONING OFFICER DR DIRECTOR Dayme Prore ¢

i



