2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ™ FILED

DOCUMENT # P26000092026 Apr 25,2007 08:00 AT
1. Enlity Name Secreta Of State
SIGNATURE CORAL CORPOATION ry
Principal Placo of Business Maiting Address
388SUS #1 : 3BBSUS1
AR DAO VAT
2. Pnncipal Placo of Business - No P O. Box # 3. Mailing Addross
Suiie, Apt. #, el Suite, Apt #, el 15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Numbet Appliod For
59-3412884 Not Applicable
Zp Counlry Zp Counlry 5. Cerlilicale of Stalus Desired O ggﬁgq;?:{;“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
SWEET, THOMAS J
1298 NORTH DIXIE FREEWAY Streol Addross (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named enlily submits this stalement for the purpese of changing ils rogisterad office or regisiered agent, or both, in the Stale of Florida. t am familiar with, and accept
the cbligations of regstored agont.

SIGNATURE
Sgnature, typad or prinlod name of regisierad agent end tite ~ apphoable. {NOTE: Regisierad Agant sgnature todured whah renstaning DATE
 FILE NOWI!! FEE IS $150.00 . . 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 .- Teust Fund Contrioulion. - []  Added fo Fess

Make Check Payable to Florida Depgrtrpent of !Stata; A
10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ peiete we gy e Change [ Addition
- ARNASON, SIGURDUN | A TR IR B ]
sIRET ADDRess | 1302 S RIVERSIDKE DR STRTET AIDRESS 05,0007~ 5011041 14 1504
CIFY-S1- 717 NEW SMYRNA BEACH FL 32168 CITY-ST-7IP
THIE 1 Delete e ' [ Change [ Addition
NAME . . NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21p CHY-ST1-2IP
TIE [ Detete TE [Jchange [ Acdilion
NAME NAME 1. i -
STREET ADDRE 55 STREET ADDRESS
CITY-S1-7IP CITY-8I-7IP
TiItE ] Delets TME [ Change 1] Addilion
NAME NAME.
SIREET ADDRESS SIR:EJ ADDRFSS
CITY-S1-2IP CITY-S1-Z2IP
e O Delete e ) [ change [ Addilion
NAME NAML;
SIRFT ADDRE S8 SIRFE] ADDRESS
¢ITy-SI-7p ’ CIFY-SI-1IP
TITLE . [ Detete e [] change 7] Addition
NAME NAME
SIREET ADDRI S8 STRFET ADDRESS
CIY-81-2IP CIIY-SI-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signaiure shall have the same legal effect as i mado under oath: that | am an officer or direclor
of the corporalion or thgyeceiver or trusioe empowered to execula this report as required by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11

if changed. or on an aththment with an addross. with a) other like empowerod,
Y- 2309 /2803453773

SIGNATUR
‘\ swfuruns ANDTYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dara / Dayiime Phiong #

A




