FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION S(S:p 08, 2008 8:00 am
€

cretary of State

PSSN';!‘!;AENT # F0500000098 1 (09-08-2008 90003 011 ***150.00
SIGMA EXTRUDING CORP.
Principal Place of Business Mailing Address
627 LANE AVE N P.0. BOX 808 -50043330
JACKSONVILLE, FL 32254 28 LYNDHURST, NJ 07071
R P TR Ly

Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

11-2507903 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gg'zgqﬁu"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regi d Agent
Name ;

TEO, ALFRED __HM & ._L‘: Téo
7233 FISHER ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)

FISHER ISLAND, FL 33109 — 7& 32 erT;J— ,45_{“{___—

City ~ | r—l T |ZipCode '
Fieler Ocload FL | "33\ 09
8. The above named entity submits this statement for the purpose of changing its registered offigaeBe redjstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. A

SIGNATURE Mech Teo 7 ﬁ[&

Signaure. typed or pririted name of registered agent end Lile 1 applicable. Ry (fSanure required when reinstating) DfTE f
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Finanging $5.00 MayBe | Iri accordance with s. 607.193(2)(b). F.S.. the
Duo by September 12, 2008 Trust Fund Contribution. 0 AddedtoFees corporation diid not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne CEQ Rﬁme e Co 2 Precide b O change  (Kaatition
NAVE TEO, ALFRED NAME Mach- Teo
STREET ADDRESS | 7233 FISHER ISLAND DRIVE sweet wofess | fage € Srhrwytes Prerwes Rl #¢
CTY-s1-2¢ | FISHER ISLAND, FL 33109 CITY-ST-21P I nol h ur<cd s A/ T 070"7 l
e 1 Delese e / 7 Ol Change [ Addiion
NAME NAME
STREET ADDAESS SYREET ADDRESS
Cify-51-2P CITY-5T-2P
Tme O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-5T-2P
TME 3 Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-217 - CITY. §T-21F . - —
TITLE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CiTY-ST-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg.this feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address. with all otheike empowered.

Daytime Phone #




