FILED

" 2006 FOR PROFIT CORPORATION Jan 18,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000001106 01-18-2006 90023 043 ***150.00

1. Entity Name

IRWIN SIEGEL AGENCY INC.

S ““"”*-ﬁ*:;

‘Pr\nclpaJ Place of Busmes-_ 3 ' .' A ‘] Ma\hng Address w“i’%ﬂ?z‘ ’w"‘?"‘ﬁ-

Pl . %

PO BOX 309 " PO BOX 309 “3‘ 1

25 LAKE LOUISE MARIE RD. 25 LAKE LOUISE MARIE RD. G 0 [m 1 08

ROCK HILL, NY 12775 ROCK HILL, NY 12775

N s HIIHIIMI\IHIll\llIIVIIIH\IIHIIIIHII\I!NIIIHIHIIﬂIIHﬂIHHII!
Suite, Apt. #, eic. Suite, Apt. #, eic. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For

14-1624703 Mot Applicable

Zin Country Zp Country 5. Certificate of Status Desired [ Ei';’ia:‘:;“o"a'

6. Name and Address of Current Reglstered Agent 7.”Name and Address of New Reglstered Agent

Name

CORPQORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (F.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
- Signanwve, typed or prrfea name of req slered agen! and 1be d acolicable {HOTE: Reg:ciered Agert sqinaiure roques woen renstating} DATE
FILiE NOW!II Fé‘E IS $150.00 9. Efection Campaign Financing $5.00 May Be

~y ?\fter May 1, 2006 Fae will be $550.00 Trust Fund Contributian. O Added to Fees

lel 101 % s‘-" ] ’7- OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

1 wme P ) 1 Delete TME EXchange [ Acdition
MAME SIEGEL, HOWARD A HAME
STREET ADDRESS | B MANDOR DRIVE smeeranoness (25 LAKE LOUISE MARIE RD,PO BOX 248
BmY-5T-z2 | MONTICELLO, NY 12701 cm-s-22 - |ROCK HILL, NY 12775
TITLE VPST [ Delete TME [ Change [T Addition
HAME SIEGEL, MARCIA HEME
STREET ADDRESS | 126 LAKE SHORE DRIVE WEST STREET ADDRESS
CrY-s7- 2P ROCK HILL, NY 12775 Ciry-ST1-2iP
TITLE O Delete TITLE [[J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE O oelete TIRE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-51- 4k CITY-S7-2iP
TITLE [ Delete TINLE [0 Change (] Addilion
NANE HAME
STREET ADDRESS STREFT ADDRESS
ClY-SI-2°P . - cIy-Si-2Ip
TE ' O vetate e Ol change ] Addilian
HAME NAME
STREET ADDRESS STREET ADDHESS B
CITY-ST-2P °f crvesize .-

12. | hereby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | urther certify thal the information
indicated gn this report or supplemental report is true an(?accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: o / 01/10/06 845-796-3400

slGNATMAND'TYPﬂdi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirny Phone &




