2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2006 08:00 AM

DOCUMENT # Po8000107663 _ Secretary of State

1. Emiily Narng

SIGNATURE BUILDERS, INC, -

Prncipal Plage of Business Mailing Address
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
e o o ”lll"l[m mll mll "HI m]l mli lllﬂ mH "I]l Iml Iull mm‘ﬂ l"l
2. Bincipa! Place of Business 3. Mading Address
—g\.F‘e, Ap(.-#l -atc- oo - Sui(m . T T \tst MOORE CRzEO34 {10!05)
City & Siate . ) "1 T cnyaSme o ) ’ & FEiNumber __ | |Appiied For
o . 59'3548940" o Nat Applicabla
% Country Zip Country 5. Certlicate of Status Desvad [ 3873 Acditonal
Fea R_equmsd
5. Name and Address of Current Registered Agent ) ) 7. Name snd Address of New Registered Agent
Name

:lz%igEgﬁggsB%%Ss LANDI“G 7 ' " Streel Aogress {P.O. Box Number Is Not Acceptabls) B
FT. WALTON BEACH FL 32547 r—— - e -

' FLi Zp Cade

8. The above named entity submyvits this statement for the purpese of changing i%s_regiéieréd office or repistered agent, or hoth, in the State of Florida, { am famifiar with, and 'éccept
the abiigations of registesed agant.

SIGMATURE

Sgnatvte. yp#0 i phned DAME 0Y JEQISIBrot aben! and Wie 4 ppphtatic INGIE: RegSisies AQen RS FanINeY Wven ranStenl} OATE
" FILE NOW!! FEE IS $15D.00 . .
After May 1, 2005 Fee Wijl Be $550.00

9. Elechon Campaign Financing $5.00 May be
Trust Fund Sontriution. {1 Added ta Faes

fake Check Payable to Florjda Department of N
0. ~ CFFICERS AND DIRECTORS - . ~_ADDITIONS/CHANGES TO CFRCERS AND DISECTORS IN 17
TITLE PO 1 pelete T {JCtange (] Addition
NAME FISHER, ROBERT A ) HAME -
STREET ADDRESS 11200 CROSSWINDS LANDING STRELT ADDRISS e fggggggggé {823’3 150. 00
Cry-§i-2P  {FT, WALTON BEACH FL 32547 CY-51-2P L e ) It "
TOLE sTD 7 peleta ({13 [ Ctange 3 Addition
NAME FISHER, MARY E ' NAML
STREET ADORESS {1200 CROSSWINGS LANDING STREET ADORESS
Gt -5T-27 FT. WALTON BEACH FL 2547 Cvi -ST-219
TME VED 7 pavte TITLE Tl Change [T Addition
HAME FISHER, ROBERT RAME
STAEET ADDRISS | 1974 CROSSCAKE COVE #F STRELT ADGRESS

| G-SIP  (FORT WALTON BEACH FL 32547 _j onsw . ,
TILE VPD O petese 1ME [ chenge 3 Addition
HAMC BUCHANAN, DAVID HAME
STREET ADERLSS 1999 SHALIMAR FOINTE DR STRECT ADGRESS
CITY-5T- 7% SHALIMAR FL 32579 CITY-ST- 2
TITLE O peete TRE [ Crange T Adciion
NAME HAME
STREET ADDRESS STAEEF ADDRESS
CITY-§7- Ztp CUrY-§T- 0
THAE 3 Deless TILE [ Change ] Addition
NAME Nawre
SIRLES ADDRESS STREET ADDRESS
GITY-ST-2P CIrY-§T-2F

12. ( harsby certfy that the information suppfied with his iing does nol qualify for the exemplions conlained in Ssction 119, Flonda Statutes. | further cetlity (hat the nfosmation
indicatad an dus ceport or supplemental repart is true and accurate and that my signature shal have the same legai sifest as it made under gath, that t am an officer or directar
of Ihe corperabon or the receiver or tustes smpowered 10 execute this repon as required by Chapgler 07, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an aftachment an addsess, wilhail ofh !?e empowered
SIGNATURE: / ”Lf? %j/\/ &E@—t/ A .?{SR@@ ‘E{‘L bl 90 <13




