R FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S05369 04-07-2008 90047 018 ***150.00
1. Entity Name
S.C. SIGNATURE CONSTRUCTION CORP.
Principal Place of Business Mailing Address 2
8504 AIRWAY BLVD 8504 AIRWAY BLVD
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 .
e T MO STFR R
Suite, Apt. #, atc, Suite, Apt. #, elc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber Applied For
59-3032041 Not Applicable
zip Country Zip Country 5. Centiticate of Stalus Desired (]} Eeaegasq “:ﬁjﬁmﬂl
. Name and Address of Current Registered Agent . ._1._Name and Address of Naw.Registerad Agent e
T Name
CONNOR M|CHAEL
& 5‘LONG CAKE: DR Streat Address (P.O. Box Number is Not Acceptable)
HUDSON; FL -34667
City FL | Zip Code

8. The above named entity subrmils this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnature, typed or priniad name ol regisiared agent and tite if applicabls. (NOTE: Registersd Agent signalre required wha' rainstating) DATE
FILE NOW!Ill FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Foe will be $550.00 Taust Fund Contribuiion, O Added 10 Fees : : -
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE vTD O Detete e [DChange [ Addition
RAME CONNOR, MICHAEL NAME
STREETADORESS | 18415 LONG LAKE DR STREET ADDRESS
CITY-87-2IP HUDSON, FL CIry-S1-2p
TITLE PSD 7 Delete e [] Change [ Addition
NAME ‘MATIBSEK; JOSEPH G. NAME
STREET ADORESS | 8504 AIRWAY BLVD. STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34654 CTY-ST-2IP
TITLE [J Detete TINE _ B ~ [OCnange (3 Addition
RAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-21P
nng ] pelete TITLE (D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 07 etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7P CITY-S$F-7P
e - : 3 Detete TITLE Ol change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS .
omy-§T-2e . CIry-Sk-zip

12. 1 hereby certify that the information supplied with (s filing dogs-Aa"Quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is ue apd dta and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
10 gr€cute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

er like empowered.
4e4-8

¢ BIGNING OFFICER OR DIRECTOR Dae Oayime Phana §




