2006 FOR PROFIT CORPORATION
ANNUAL REPOKT

NNUAL RE |
DOCUMENT # P00000114215 !
i

1, Erntity Name

SEYBERT SALES COMPANY

Pringipat Flace of Busingss ) Ma&!%n;-Mdress

4987 GARDEN DR 4387 GARDEN DR
DELRAY BCH, FL 33445 DELRAY BLH, FL 33445

DO NOT WRITE IN THIS SPACE

]
i
!
:

FILED
Jan 20, 2006 08:00 AM
Secretary of State

I AU

01052006 No Chg-P CR2E034 (11/05)

4. FE Number 1 Applied For
43-1142328 ] [ Nat Apglicabla

5. Certifcate of Status Desiced ~ []  D6-7 Additional

Fee Required

8. Name and Address of Cuyrent Ragistersd Agent

4981 GARDEN DR

{
SEYBERT, TAMARA K l
DELRAY BCH, FL 33445 1

|

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or reglstared agent, ar Both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. r
SIGNATURE, — - - =

Signature, typod or printsd nama of ragystored agent ang (it if applicable. i(NOTE Reogisterad Agent signature required when relnstating) DATE
,,,,,, S . l ___ —_—
m 150.00 2. Elaction Caﬂpalgn Einancrng $5.00 say Be
Aﬂ:er %E,ﬁ?gogg?folgis“ bg 2550_00 Trust Fund Contribution. 3 Addedto Fees UDUQBDQHE%E?
_ o 01428 /MR-20087-023 15010

0. OFFICERS AND DIRECTORS ] §
TLE DPT {
NAME SEYBERT, WILLIAM E H

STREET AGORESS | 4981 GARDEN DR
CUTY-§T-2F DELRAY BEACH, FL 33445

TITLE Dvs

NAME SEYBERT, TAMARA K
STREET ADDRESS { 4981 GARDEN DR
CITY-87- 219 DELRAY BCH, FL 33445

TIME DTR

NAME SEYBERT, TAMARA K
STREET ADDRESS | 4981 GARDEN DR

CITY -8T-ZP DELRAY BCH, FL 33445

HLE DOSE

NAME SEYBERT, WILLIAM E
STREET ADDRESS | 4881 GARDEN OR

CITY-3T-21P DELRAY BEACH, FL 33445

TnE

NAME

STREET ADDRESS
CITy-8T1-2IP

nLE

NAME

STREET ADDRESS
cy-5Y-78

DO NOT WRITE
IN THIS SPACE

12, | heroby cenig that the infarmation suppiied with this fling doss nat quality far the examplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is repont or supplemental report is Wrus and accurate andthat my signature shall have the same legal effect as if made under aath; that § am an officer or directot

ol ne corparation or the receiver or rustee empowered lo exgcute this rpport as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Rlock 13 i

changed, or on an attachmant with an address, witlt all othar like amgoweared.

SIGNATURE:

SIGNATURE AND TYPED NAME &F SIGNING OEFICER OR DIRECTOR




