FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # F06909 ecretary of State
1. Entity Name 04-28-2006 90148 032 ***150.00
BAILEY-SIGLER, INC.
Principat Place of Busingss Mailing Address
1050 FREMONT STREET 1050 FREMONT STREET
P.0O.BOX BOX 393 P.Q.BOX BOX 393
2. Principal Place of Business 3. Mailing Address
Suita. Apl. #, ste. Suite, Apt. #, etc. 15t MOORE CR2E034 (1 0/05)
City & State City & Slate 4. FEI Number Applied For
59-2042777 Not Applicable
Zie || Country I e A _|. 5. Certificate.of Status Desned,._.D_$8 75 Additional
Fee Reqglifed ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?OEQ)NFhRAEShj%INETRST Sireel Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
he abligations of registered agam.

SIGNATURE

Signature, typea oc preited name of regisigred agent and tiie Il apphcabe (NOTE- Regrsiared Agerd sxQnatucy rauured when renstaliyg) OATE

FILE NOWI FEE. 15 5150 00
u After May 1, 2006 Fee WillBe $550

_ _ 9. Flection Campaign Financing $5.00 May Be
Make Check Payable to, Florlda Depanmem of State :

Trusi Fund Contribution. 1 Added to Fees

o, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] Detate Ll [ Change [ Addition
NAME SIGLER, DEAN M NAME
STREET ADDRESS 1099 TURNBULL CREEK RD STREET ADDRESS
CIFY-ST-2IP NEW SMYRNA BEACH FL CTY-ST-2P
TMLE VP O Delets e FChange [ Addition
HAME SIGLER, CHARLES NAME @ 0
“==—I—SIREET ADORESS |2634 OSPREY LOVEDR. steer aooness | BT OsPRey CovE LB -
CIY-57-2iF NEW SMYRNA BEACH FL 32168 CiTe-51-2P
TILE v [ petete TILE O change [ Addition
HNAME SCHAFER, JACK NAME
STREET ADDRESS | 931 SANDCREST DR STREET ADDRESS
cTv-sT-2F  |PORT ORANGE FL CoY- §¢- 219
TImeE O pelete Hite O change [ Additien
NAME NAME
STREET ADORESS STREET ADGRESS
¢IrY-S1-ap oITY-SI- 17
TLE 7 Delete TILE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TILE 1 Detete e [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. 1 hereby certify that the informalion supplied with this Hiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repo true and accurate and that my signature shafl nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgivesor lruste gmppwered 10 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 attach d. with all other like empowered.

SIGNATURE: ) Chales A\ Si6-ce W6 -42f-STEC

YTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




