2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000012050 . Feb 05, 2007 08:00 AM
1. Erlily Namo Secretary of State
SIGNET INVESTMENT CORP.
Principal Place of Business Mailing Addross
3505 E. FRONTAGE RD., #115 ' 3505 E. FRONTAGE RD., 115
TAMPA Fl. 33607-7007 #110
us TAMPA FL 33607-7007
2, Principal Place of Businoss - No P.Q, Box # 3. Mailing Address

Surlle, Apl. #, elc, Suite, Apt # oic 1st MOORE CR2E034 (10/08)

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

59-3429432 Not Applicable
Ze Country Zip Couniry 5. Cerlificale of Stalus Desired O $8'75 Additional
’ Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

IRVING, PETER :
3505 E. FRONTAGE RD., #115 . Sirecl Address (P.0. Box Numbor is Nol Accoptabio}

TAMPA FL 33607-7007

Ciy FL Zip Code

8. The above named entity subsits this stalement for tho purposo of changing its regislered office or ragisterod agent, of belh, in the State of Florida. | am familiar with. and accept
lhe cbligalions of registered agent.

SIGNATURE
Signature. lypad or ornted name o registerad agent and bile ¢ apphcable. {NOTE: Regrsterad Agent signature required whan rensiaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 . TrustFund Contributon,  [J  Added to Fées -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 1 Delete i (] Change [ Actition
NAME IRVING, PETER ' NAME
SIREET ADDRess | 14800 GULF BLVD #402 STRFCT ADDRLSS ORGSR SR
oy st.2¢ | MADEIRA BEACH FL 33708 CY-S1- 2P e HOODUGEZDZYE
11T (1 Delete T ST SR VR o+ S Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CAY-SI1-21P CITY-SI-2IP
Tme [ Delete I THLE [ change  [C] Addition
NAME NAME —— — e -
~SIRFET ATMRESET] e T T T e e e o N STReE T ADoRESS
CITY-ST-2IP CITY-SI-2IP
e T pelete THIE [ Change  [C] Addlion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CHY-ST- 7P CIIY-ST-1IP
THiLE 2 Delete — e ‘ Dl change [ Addilion
NAME NAME
SIREE] ADDRLSS STRFET ADDRESS
CIrY-ST-41P CITY-SI-2IP
T1LE [ pelete e [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Lcmf-SI-ZIP

12. | horeby cerlify that the informalion supplied with this fling does not qualify for the exemplions contained in Section 119, Flarida Statutes. ! luriher cortify that the information
indicated on [Mis roport or supplemental report is true and accurate and thal my signature shall have the sama legal effoct as if made under oath: that | am an afficer or director
of the corparation or the receiver or trustee empowered [o execute this reporl as required by Chapter 607, Flonda Stalutes; and that my name appears in Block {0 or Block {1
il changed. or on an attachment with an address, with all olher kike empowerad.

SIGNATURE: e %ﬁ D(/\—/‘~“_4}/ pelepim*mq. Preg, 2 {e7 Jiz-apa-1873

SIGNATURE AND TYPED OR PRINTED NAME OF GIGMING OFFICER OR DIRECTOR Al Dalo Daytrns Prore #




