FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F04000006098

1, Entity Name
SIBLEY GROUP LTD., CORP.

Secretary of State

02-02-2006 90037 005 ***158.75

Principal Place of Business
145 CHRISTIE HILL ROAD

Mailing Address
145 CHRISTIE HILL RCGAD

CONOWINGO, MD 21918 CONOWINGO, MD 21918

0 R

2. Principal Place of Business 3. Mailing Address
Suke, Apt. #, etc. Sulte. Apt. #, etc. 01192006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEi Number Applied For
52-1912615 Not Applicable
Zip Couniry Zip Country ) ) $8.75 Additional
8. Certificate of Status Desired o Feo Required
6. Nams and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

SIBLEY, WILLIAM C
29 LARKSPUR AVE
PALMETTO, FL 34221

Street Address (P.Q. Box Number is Not Acceptabla)

. 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.

1

SIGNATURE
WM?UMWG pgant and tite f (NOTE: Registered Ageni signanwe requred when rengatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finencing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

19, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11

TITLE cPT % O Delete e O Chenge [ Addition
NAME SIBLEY, WYNFRED C HAME

STREET ADDRESS | 145 CHRISTIE HILL ROAD STREET ADDRESS

on-5T-2¢ | CONOWINGO, MD 21818 eTY-5T-2P

TELE ves 0 Delete TIVLE [ change 7 Aadition
NAME SIBLEY, WYNFRED C JR NAME

STREET ADDRESS | 145 CHRISTIE HiLL ROAD STREET ADDRESS

omy-sT-2¢ | CONOWINGO, MD 21918 CTY-ST-2P

TME 3 Delete TITLE [0 Change ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ApP

TTLE [ Detete TMLE O Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY- ST-2iP

TILE [ pelete THLE [CIcnange  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-57- 2P CITY-ST- 7P

TME 3 Delete TME O changs [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T- 2P CITy-57-ZP

12. | hereby certify that the information supp |ad with this filin
indicated on this report or supplementy
of the corporation or the receiver or try
changed, or on an attg ith g

SIGNATURE: /////

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
apnd that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
: as required by Chapter 607, F-'Ionda Statutes; and that my name appears in Block 10 or Biock 11 if

4103784644

Daytime Phona #

& '/ /a//& ob




