FILED
Jan 16,2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

01-16-2007 90216 039 ***150.00
DOCUMENT # F99000001106
1, Entity Name
IRWIN SIEGEL AGENCY INC,
e Lk ' h ) DUUULUUR: -
N Principal Place of Businass ” - " R Mailing Address o . , . o R
PO BOX 309 PO BOX 309 ' A H R
25 LAKE LOUISE MARIE RD. 25 LAKE LOUISE MARIE RD.
ROCK HILL, NY 12775 ROCK HILL, NY 12775
e ¥ LERRIAI RO
] P.0. Box 309
Suite, Apl. #, etc. i - Suite, Apt. #, etc. 01032007 Chg-P CR2EO34 (12/06)
City & State City & Stale 4. FEi Number Applied For
Rock Hill. NY 14-1624703 Not Applicabla
Zip . ‘cOumry ) 513775 CSUS"XV 5, Ceriificate of Slatus Desired [ fg-;iﬁf:;‘bnm
6. Name and Address of Current Registered Agent =~ 7. Nama and Address of New Registared Agent
' v " Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET T Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
L ‘a‘qg‘;.‘- L . City FL | Zip Code

Fabovy namad erftfty submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registared agent

SIGNATURE
Signature, typed or printed name of registered agent and utla 1 applicable, (NQTE Regisierad Agent signature requifed whan remnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Conuibulicn. Ll Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O petele TIILE [ Change [ Addition
NAME SIEGEL, HOWARD A NAME
STREET ADBRESS | 25 LAKE LOUISE MARIE RD,PO BOX 248 STRELT ADDRESS
Ciry-sr-2IP ROCK HILL, NY 12775 CITY-ST-2IP
THLE VPST O Detete e O Change [ Acdirion
NAME SIEGEL, MARCIA NAME
STREET ADDRESS | 126 LAKE SHORE DRIVE WEST STALET ADDRESS
CITY-ST-21P ROCK HILL, NY 12775 CITY-S7-2IP
TIiLE [T Detele TME [T Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CIY-SI-2IP
TTLE O pelete THLE [ Change (] Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-st-zip CITY-57-2IP
TITE O Detete e {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP
TME £ Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZP CIy-S1-2P

12. I hareby cerly Ihat the information supplied with this filing does not qualify for the exemplions conlainad in Chapler 113, Florida Statutes. | further certity that the information
indicated en this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment wilh an address, with all other like empowersd.

SIGNATURE: 01/04/2007 845-796-3400

s I
SIGNATURE AND ﬂpsr’bn‘fnmrsb HAME OF SIGNING DFFICER OR IRECTOR Uate Dayurre Fhone K




