2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Fooooooo7zsa

1. Entity Name

SIGPACK SERVICES INC.

Secretary of State

02-23-2005 90069 039 ***150.00

Principal Place of Businass

2440 SUMNER BLVD.
RALEIGH NC 27616

Mailing Address

2440 SUMNER BLVD.
RALEIGH NC 27616

JUYLIJD4&

2. Principal Place of Business 3. Mailing Address

AB0NO S. A5t Ave

Il

I

[

Suite, Apt. #, ete. Suite, Apt. #, etc.

Feb 23, 2005 8:00 am

Il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
?Jr o wl\ll ew, Il 6015 5 56-2226233 Not Applicable
Zip Couritry Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Address (P.0O. Box Number is Not Acceptable) |

City

FL | Zip Code

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

SIGNATURE

Signature, typad or printed name o 1eQistered agant and iifle d sppkeable

{NOTE Ragisiarec Agenl signaturs required whan sinslatng)

_bare

9, Election Campaign Financing
Trust Fund Centribution. |:]

$5.00 may Be
Added to Fees

- OFFICERS AND

RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 - -

T c-Dicecton "~ Delete e TRE AouRER T - ' B changs [ Addition

NAME KALIN, BEAT NAME Tulie Foss

STREET ADDRESS | LAUFENGASSE 18 STREETADORESS | @ o9, Seuth Knowles Ave

ory-st-zP - |REUNFALL, SWITZERLAND ch-8212 CITY-ST-2IF Wewg A c\\monl wl SYeln

TME o] T Detete T Sc,c,(gtz. [ Change B Addilion

NAME STUBI, HEINZ NAME o er C:{as{*nq

STREET ADDRESS | LUAFENGASSE 18 STRETADORESS | D00 S. 5% Ave

CTY-sT-7 | RUENFALL, SWITZERLAND ch-8212 CITY-ST-2P ’5‘&),\,,&,),{\ ColS5S

e p O pelete TLE AS S stant TFeasuter [ Change ) Addition

NAME CARR, HAROLD - - — e e - e cas Plasleashep -

STREET ADDRESS | 2440 SUMMER BLVD. STRECTADORESS | ~ ooy . A5 Ave

OIY-$1-2P | RALEIGH NG 27616 CITY-51-2P q)rm VY I.l Q:OI (X%

THLE T B Ostete TIILE d-m O change G2 Addition

NAME O'DONNELL, TIMOTHY RAME i

STREET ADDRESS | 2440 SUMMER BLVD. STREE] ADDRESS ’3%00 S '9-5 th A"f-

Giv-sT-2p |RALEIGH NC 27616 oS8T epadiien Ll E015S

TILE D Cloetete TIME [ Change L] Adiilion

NAME HAENGGI, RAMAN NAME

streer aporess |LAUFENGASSE 18 STREET ADDRESS

CY-51-29 aEqNFALL;szT;ERLAND ¢ch-8212 CITY-51-7P - -, S PO R

TILE T Detete TTLE \ ’ [ change [ Addition

NAME . RANE e N o=

STREET ADDRESS | A STREET ADDRESS

CUY- ST-2iF i CY-51-2IP R

12. | hereby certify that the information supplied with this filin

ASSISTANT TREASURER

daes not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered, THOMAS F. BLANKENSHIP

smnmua&"gwi BAoa Bu

61/&1’/04
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIV OFFICER OR DIRECTOR

Dayime Phoneg &




