FILED

2006 FOR PROFIT CORPORATION Jul 10, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # 510632 Secretary of State
1, Eniity Name
SIGMA SERVICES, INC.
Principal Place of Business Mailing Addrass
8210 SOUTH CQUNTY RD 39 8210 SOUTH COUNTY RD 39
PLANT CITY, FL 33567 IS PLANT CITY, FL. 33567 LS
T S VR T VR e
Suta. Apt. #, etc. Sulto. Apt. #. elc. 07052008  Chg-P CR2E034 (11/05)
Cily & Siate Cily & State 4, FEI Numbar Applied For
59-1686018 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Daesired [ geae. gfq L.:;?:étional
6. Namne and Address of Current Registersd Agsnt 7. Name and Address of New Registered Agent
Nama
FLEMING, R. N,
8210 SOUTH COUNTY RD 39 Straet Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567
City FL , Zip Coda

8. The above namad entity submits this statament lor the purpose of changing its registared olfico or registerad agenl, or both, in Ihe State of Florida. | am familiar with, and accept
the obtligations of registered agent,

SIGNATURE
Signature, yped or printed narma of registered agerk and uile if 2ppkcable {MCTE: Regustered Agant mignalury requirad when reinsiaiing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembor 6, 2008 Trust Fund Contribution. 0 Added to Fees corparation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detes TIILE [ crange [ Addilian
NAME FLEMING, RICHARD AM Py O
_ HAKE LANNONeEER95A
SIALET ADDAESS | 8210 SOUTJ COQUNTY RD 38 SIREET ADDAESS 07 1 A0R-20005-025 150,00
CITY-51- 2P PLANT CITY,, FL 33567 oiry-S1-2P (s Szl B s bR B A R A
e O Dekete LE O change [T Addilon
NAME NAME
SIMEE| ADDRESS SIREET ADDRESS
CITY-ST-2P CIvY-S1-21P
TILE 1 Delee TMLE Ol Change ] Acduion
NAME NAME
"STHEE! ADDRESS STREET ADDRESS
CITY-S1.21p ciTY-S1-21P
TILE O pelete LE [ change 3 Addilien
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-§1-21P CITY-ST-22
TIILE O Csieta e [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CILY-51-21P CITY-ST-2IP
TITLE T Dalete TiCE 1 Change  [J Adatian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-21P

12. ) hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricla Statutes. | further cerlity that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an alficer or director
of the corporation or the receiver or trustee empowerad to 8xecuta this report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Block 11 if

changed, or on an auach?with an gddrggs, with all ether like empowared. )
SIGNATURE: /%ﬂm ROl AEE QO

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER QR GIRECTGR Data Dappma Prors #




