2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

¥ . L]
SOCUMENT # Ga0071 f Feb 13,2006 08:00 AM
L By Name : Secretary of State
SAGIR, INC.
| Pancipal Place of Businpss Maiing Address
% CONSTANTINE J. RIGAS % CONSTANTINE J. RIGAS
4031 GULF SHORE BLVD, FRIE _40m G§L7F SHCRE BLYD., PHIE
MNAPLES FL 34103 . NAPLES FL 34103
us us
2. Principal Plage ol Business 3. Manng Address
Suite, Apl. #, Ble, ! Suite, Apt. #, etc. 15! MOORE CRZEC34 (10/05)
City & State City & State 4. FES Numiel “TApnlied For
. . 59-2204864 | ™ Nt Appticar
zp Cauniey op : Counisy 5. Certificals of Status Deswed 0 gg';"?qﬁ?edé“““a‘
| & Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
RIGAS, CONSTANTINE J : : -

Strest Address (P.O. Box Mumber is Not Acceptabie}

4031 GULF SHORE BL PH 1E
NAPLES FL 34103

L Ciy FL ’ Zip Coda

8. The avove narnéd—emity submits this Siatemant o the purposs of changing ils registered office of registerad agent, or tath, in the State of Florida. | am familtar with, and aguer
the abtgatians of tegisterad agent. .

i

SIGNATURC

St alure, WHAT OT PINTSS NATE OF IEQIIBres agem anc Sic 1 Bpabanie (NOTE Regsioxd Agant signatre tagurad when (@instatng) DATE

FILE NOW!H FEES $15000
... After May 1, 2006 Fee Wil] Be $550.00
_ Make Check Payable to Florjda Department of

9. Election Campalgn Financing $5.00 #ay:
Trust Fund Contrigutign. [ Added e Fess

1a. OFFICERS AND DIREGTONS 11, — ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS iN 13
T [0 2 : o E1 Delete HikE O Craage YA
NAME RIGAS, JOHN C : MAME
STREET ADDTLSS |18 BEECHNUT TERR , STREET ADORESS

LOI-ST-I7 [ITHACA NY 14850 BITY-§T-2
ang Vo " I petete BIE [ Charge (T
A RIGAS, CONSTANTINE J ‘ e LD0000431 382
STIEET ADDRESS 1 4031 GULFSHORE BLVD PH 1E STHEET ABORESS (12¢/23/06-80025-016 157,00
CRY-ST-2F MNAPLES £L 34103 Civy-SF-2p .
e : - ot g Tcrange 2
NAME ' : RAME
STREET ADDRESS . STREE] ADBRESS
CiTY-ST- 7P . i - LY -5T- TP
TIE 3 desete nne O3 change [T A
NANE NAME
STRECT ADORLSS ‘ . SIBECT ADDPESS
oiy-gt-2e X , : CIY-57- 37
e : o 3 ooete THLE Ecrnge A
WAWE ’ : NAME
STREET NCORESS : : SHILE} ADDRESS
Gty -87-2P ' ‘ GITY- §¢- (@
TE : . o T oote e Cichange  [JAr”
HAME ! : NAME
STRECT AUDRESS i ; STALEY ADDRESS
CiTY-§1-2 (_ Y-St 1P

12. { hereby certity fhat the infarmation supplied with ttus fiiag.does nal quality Tor the exsmplions corained in Section 119, Florida Stalutes. § further certify hat the inforiaiic
indicatad an ths (eport ac supplemental report Is true and gocurate and thal my sigrature shadl have the same legal effect as i made under aay; that | am an officer or direc
ot the corpacatian or the recewver ar uStes empowered o execute this repon as required by Chapter 807, Forida Statutes; and that my name appears in Black 10 or Block

# changed. w on an atlashment willh 2n address, with aff ather pt smpowered. ,
SIGNATUHE:W A ,[é *f-%% Z37-LY¥ TS5

e A e T e e g




