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2006 FOR PROFIT CORPORATION ~ FILED
-~ ANNUAL REPORT (AR) ______ A;r 20,2006 08:00 AM

DOCUMENT # P86000092026 .Secretary of State

1. Eatily Name

SIGNATURE CORAL CORPOATION

;r-l-nci;;a(ii;sace of Business Mailing Address
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2. Principal Place of Business 3. Mailing Addrass ’
Sune, Apt. #, ele. Suite, Apt. #, 8l¢. 15’; MOORE CRZETQ34 {1 Gms}
City & S1ae City & State ; 4. FEI Number | [Applied For
! 50-3412884 Nt Apphc -
Zip Couniry Zp Country §. Cesntiicale of Status Desired [ $3.75 Additonal

Fee Required
7. Name and Address of New Reglstered Agent

#. Name and Address of Current Registered Agent

i
Mams
!

?%gﬁb;ﬁ%ﬁéj FREEWAY Sireet Address (P.O. Bax Number Is Not Acceplable)
NEW SMYRNA BEACH FL 32168 ‘

0

'

City ; FL | Zip Coda

8. Tha above named entity submits this statement for the purposs of changing its registered office orregisiered ager. or bolh, in the State of Florida. tam farniliar with, and &cc.
the olligations of registared agent. 3 .

SIGNATURE

\ R .
Swmeture, rypsd or protted name of registersd agent and e I a3l ihia {NGTE Regiglored Agent mgnaiube mcuirad wher reastancgl | DaTE

. FILE NOWI!1 FEE IS §150.00. T [ 8. Election Campalgn Financing $5.00 way:
555_-9,&.9,@3~~- T, ! Trust Fung Contribution K Added ta Feas
i

"2 " “Aiter May 1, 2008 Fea Wil B¢ §58
Hake Check Payabls 1o Fiorlda Depardiment of Stale |

Gk
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS (N 11
TILE D £ Dewte RiE ‘ O Chasge [ &=
e 08 |+ & e o | et oo, | HOOnG0S2E 720
SHRERT ADORCSS 11302 S RIVERSIOKE DR . SIREEL ADLRESS, 0503, 06-20043-001 155.00
omy-§1- 2 NEW SMYRNA BEACH FL 32158 Civy-5T-2F : . ' i
TmE [ pelete TLE : J O Cramgs [ ae
NAME HAME :
STREET ADDRESS STREET 0npees b
CPY-$T- 21 GIFY-ST- 217 E
[ils - - - - - 3 nglere TRE ; . {3 Change fr
HAME NANE :
STREET ADORESS STRESS ADDRESS | f
GiFt-ST-7P CIIY-St-2p i :
THLE 7 oelete LE : ) O change O aum
NAME A ! :
STREEF ADDRESS STRECT AQDRESS |!
CTY-ST-IP CIN-5T-20 ? '
TIE " 173 polete TR j ; TS orange [ Ade
NAME HAME i
STREET ADDRESS STACET ADDRESS | | :
TI-51-2P CITY-$7- 2P ; 1
TE 3 Ooiets TILE : . O hange O
NAVE NAME 5 |
STRLE| ADDRESS STREET ADURESS | | -
T -S1-IF 3 vy -ST- 2

12 { hereby certily that the information supplied with this filing tioes not quality for the exemplions céntained in Section 118, Flarida Statutes. | furthar certily thal the infarmation
indicated on s report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if mada under ath, that ! am an afficer ar diracia
at the corparation ar thehreceiver er trustes empowsered fo execute this fepsst as required by Chapter 807, Flerida Statutes, and thal my nams appears in Block 10 or Block 11
if changed, ar on angtEchimagt wih an adaress. with aff other like ermpowered, :

SICNATURE:- S(6 ALNpsod Y-20-06 28b-3uS-3)




