2007 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # P98000107663 -t = Feb 22, 2007 08:00 A
1. Enity Name Secretary of State
SIGNATURE BUILDERS, INC. y
Principal Place of Busincss Mailing Address .
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
TR
2. Principal Place of Business - No P O, Box # 3. Mailing Addross
Suile, Apl. #, atc. Suite. Apt. #, clc. 1st MCORE CR2E034 (10/06)
Cily & Stalo City & Slate 4, FEI Numbar Appliod For
59-3548940 Nol Applicable
Zip “ountry ap Country 5. Certilicale of Status Desired (| gg'gfqgg:;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
Name
FISHER, ROBERT A
1200 CROSSWINDS LANDING Stroot Addross (P.O. Box Numbar is Mot Acceplable)
FT. WALTON BEACH FL 32547
City FL Zip Code

8. The abcve named enlity submils this statement for the purpose of changing (13 registored office or registerad agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registored agoent.

SIGNATURE

Signature, yped or prnted neme of regrstared agen! and bile ¢ apphceble [NOTE: Regrsiared Agant signaturg reguired whan rensiabing) DATE

~ FILE NOW!! FEE IS $150.00 . o
.. After May 1, 2007 Fee Will Be $550.00 %,
Make Check Payable to Florida I_Jepartmer_\! of State E

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [J  Addedto Fees

10 OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TLE [Jchange [ Additon
NAME FISHER, ROBERT A NAME UDDOO0R430E0
SIRET AnoRess | 1200 CROSSWINDS LANDING SIREFT ADDRSS 030207 -80015-022 150, 00
| CITY-S$1-21P FT. WALTON BEACH FL 32547 eIrv-Sr-ip
| s STD O3 Delele BILE (1 Change ] Addition
‘ RAME FISHER, MARY E NAME
SIREET ADDREss | 1200 CROSSWINDS LANDING STREE ADDRESS
‘ GITY-S1-2IP FT. WALTON BEACH FL 32547 CITY-ST-2IP
TITeE VPD 3 pelete TILE {1 change [ Addition
\ NAMF FISHER, ROBERT A NAME
SIRELT ADORESS | 1974 CROSSCAKE COVE #F STREET ADDRLSS
CITY-ST-2IP FORT WALTON BEACH FL 32547 CIlY-ST-2IP
TINE VPD O Delee T, [ Change [ Adattion
NAME BUCHANAN, DAVID NAME
sIRE | AnDRrss | 999 SHALIMAR POINTE DR STRLET AGDRESS
ciy-si-zp | SHALIMAR FL 32579 cIrY-ST-Up _
ML [ petete e [ change [ Addition
NAME NAMF
STREE ADDRESS SIREE] ADDRE %
CITY-SI-21P CITY-SI-2IP
TIILE [ Delste T O change [ Addition
NAME NAME
STRFE] ADDRESS SIREET ARDRESS
CITY-SI1-2IP CiTY-SI- 1P
12. | hereby certify that tho informalicn supplied with this liling doos nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerify that the information
indicated on this reporl or supplemenial report is rue and accurate and that my signalure shali have the same legal eflec! as if made undor oath; that | am an officer or director
of the corporation or tho receivar or lrustee e wergd (0 axocule ihis report as requirad by Chaplar 607. Florida Slatutes: and thal my name appears in Block 10 or Block 11
il changod, or on an altach with anw all cther like ompowergd.
/ MGt el gmowraces
SIGNATURE: BEsld A NS 010 T
D TYPED'DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytma Phong &




