FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
° ANNUAL REPORT ecretary of State

04-16-2007 90321 045 ***150.00
DOCUMENT # S05369

1. Entity Name

S.C. SIGNATURE CONSTRUCTION CORP.

Principal Place of Business Mailing Address Q““%%ﬁ“g

8504 AIRWAY BLVD 8504 AIRWAY BLVD
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 :
TR RO T TR ORI AR
Sulte. Apt. 8, etc. Sulte. Apt. &, ete. 04112007  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3032041 ot Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired [ feae-;?q l‘;‘f:é“""“'
- = 8 Nameand-Address of Gurrent Registered Agem —~ - | 7. Name and Address of Now Registered Agent
Name
CONNOR, MICHAEL
18115 LONG LAKE DR Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL [ Zip Code

8. The above named entity submits this statemen! for the purpose of changing its registered ofiice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signitiure, typed or printed name ol registered agent and iitle if epplicabls (NOTE. Regisiered Agent signature required when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution, O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE V1D {7 Delete TITLE O change [ Addition
NAME CONNOR, MICHAEL NAME
STREET ADDAESS | 18115 LONG LAKE DR STREET ADDRESS
CITY-ST-2IP HUDSON, FL CITY-ST-2IP
TITLE PsD [ Delste TE [ Change  [] Addilion
NAME MATISSEK, JOSEPH G. NAME
STREET ADDRESS | 8504 AIRWAY BLVD. STREET ADDRESS
CIry-sr-2IP NEW PORT RICHEY, FL 34654 ciy-s1-2IP
TITLE 7 Delste TITLE O crange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TITLE {1 Dslate TINLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-21P
TITLE [ Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-8T-21P
TIME {1 Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIry-ST-21P

12. | hereby certity that the information supplied with this filing' d ot quality lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report or suppiemental repor! is frue a that my signature snall have the same fegal effect as it made under oath; thai | am an officer or director
of the corporalion or the receiver of trustee empowered s repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment yinan ag g Bmpowered.

SIGNATURE:

N /\-me.; n\ﬂ\u‘LtmEL.. u‘ill’] Ta =5 iy —2a|/
LY Dal ¥ Daytime Phone ¥

fm?‘mso DR PRINTED NAME GF 8IGNING OFFICER OR DIRECTOR

{/ T



