2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 02, 2008 8:00 am

DOCUMENT # P97000012050

1. Entity Name

ecretary of State

04-02-2008 90038 031 ***150.00

SIGNET INVESTMENT CORP.

o r

Frircipal Placa of Busingss

3505 E. FRONTAGE RD., #115
TAMPA FL 33607-7007
us

Mailing Acldress
3505 E. FRONTAGE RD., #115
11

TAMPA FL 33607-7007
us

2. Princinal Place of Businass - No PO Box #

3. Mailing Accrass

Po. Pey 16499

Suile, Apt. #. eiC.

TR

Suite, Apl. . eic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FEi Number Apptied For
lamPa F L 59-3420432 Not Apglicable

ap Courney Zip Country . - $8.75 aaditicnal

5. Certiflicate of Status Desired ] - )

33(:‘(‘?'0‘-(9‘{ (] < A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

IRVING, PETER
3505 E. FRONTAGE RD., #115
TAMPA FL 33607-7007

Sireet Address {P.O. Box Number is Not Acceptabie)

City

Zi Code

FL

8. The apove named entily subrmits this statement for the purpose of changing its registared office or registerad agent. or noth, in the State of Fiorida. ! am familiar with, and accept

the abiigelions of registered agent.
L

SIGNATURE,

[RGTE Ragisierss Agert £nnilun eurss wiel onsiingt

DATE

* Make Check Payable to Florida Department of State

-

9. Election Campoaign Finarcing
Trust Fund Contritution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P - O Deete TILE [ Ctange  [J Aadition
NAME IRVING, PETER ® NAMEE

STREET ADDRESS | 14900 GULF BLVD #402 TREET ADDRESS

CITY-51-22 MADEIRA BEACH FL 33708 CITY - SE-2IF

e 7 perate TITLE [Jcrnange T Angition
HAME HAME

STREFT ADDRESS STRFFT ADDRESS

ITY-5T-247 CITY-ST- 79

TILE 1 Deete e [ Change [ Addition
NAME HAME

STREET ADGRESS | T T T T T TR ST ARESS T Tm e T T e e
GITY-ST-2F CITy-ST- 7P

i [ peete NI T Change [ Addition
HAME HAME

SIREET ADDRESS STHEET ADDRESS

CITY-81-218 GIny-S1-2p

N 3 Deinte TLE Clchange [ adgdition
HAME HAME

STREE) ADORESS SISEET ADDRESS

CITY-Sf-E CINY-S1-2F

TITiE T Deigle e [JChange ] Aqdition
NEME HEHE ’

STREET ADDRESS STAEET ADDRESS

zIvr-S1-21° CITY-5T-2IP

12.

I hereby certity that the infermation suoglied with this filing does net qualify for the exernptons contained in Section 119, Florida Staiutes. | further cartify that the information

wnd:cated on this report or supplernental report is true and accuraie and that my signaiure shall have the same legal eftac: as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowserad to execule this report ac reguired by Chapier 607. Florida Siatutes; and that my name appears in Black 13 or Bloek 11
if changed, or on an attachment wilh an address, with ail other ike empoweres.

SIGNATURE:

e DK

/0/:5 : 3//8/0&’

§i3-252-+/573

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING QEFICER OR DIRECTOR

Cam

Davima Frone s




