FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000050632 02-04-2008 90048 014 ***150.00

1. Entity Name
SIGNATURE SERVICES & INSTALLATIONS, INC.

Principal Place of Business Mailing Address

2021 44TH AVENUE N.
ST. PETERSBURG, FL 33714

i —| SR

QO - 44 ALV A/

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
S PETEASBIONG | FL. A0 FAX0E 7 7 Not Applicable
}Z % 7 / Lf Country Vj A Zip Country 5. Certiticate of Status Desired ] Eg.gsqmuma.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABAR, BRETTN
2021 44TH AVENUE N. Street Address (P.O. Bax Number is Not Acceplable)
ST. PETERSBURG, FL 33714
City FL Zip Code

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

SIGNATURE
L Signature, typed of prnted name of registerad agen! and tilg il applicable. (NOTE: Registerea Aganl signature raquired when teingiating} DATE
FILE NOWIIi "FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. - IR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S 1 O pelete TILE [ Change [ Addition
NAME MCCOY, SEANR NAME
STREETADDRESS | 5100 37THSTREET N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33714 CITY-S1- 21
TITLE P O telete TILE O change (7] Additien
NAME TABAR, BRETT N NAME
STREET ADDRESS | 2021 44TH AVENUE N STREET ADDRESS
CITY-8T-2IP ST. PETERSBURG, FL, 33714 CITY -ST-2IP
TILE 1 oelete TALE [ Change  [] Addition
NAME M name
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP iy -S1-21P
TITLE [3 belete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1-2P
TILE ] oelete TMLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
THLE ] tetete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-§1-70P CIFY-51-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other lke empowered.

SIGNATURE: &/M/W il =~/~08 [ >23) 646402

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayima Phone #




