2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J30385

1. Entity Name
TRI SIGMA CORPORATION

Principal Place of Business

371 QUARRY LANE
HAVERFORD, PA 19041

Mailing Address

311 QUARRY LANE *
HAVERFORD, PA* 19041

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90262 026 ***158.75

2 Principal Flaca of Business 3. Mating Adcress B, ﬂ“ mn "“l “m III I[I" III"' llml ||||| I’Iﬂ“’ “ I“l

Suile, Apl. #, elc. Suite, Apt. #, elc. ~ B 03222006 " Chg-P CR2E034 (11/05)

Cily & State City & State 4.° FE| Nurhber Apphied For

23-2455587 Not Applicable
- - : —
Zip Country Zip Country 5. Cerificate of Status Desied X $8.75 Aadiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MARSHMAN, HOMER H JR
2875 SOUTH OCEAN BLVD.
PALM BEACH, FL 33480

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and bile it applicable. {NGTE: Regrstered Agent signature requined when reinstating) OATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AnD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD [} pelete TLE P T p DfChange (O Adition
NAME SEEGUL, H. DAVID NAME
SIAEE] ADORESS | 311 QUARRY LANE STAEET ADDRESS
CiTY-ST-2IP HAVERFORD, PA 19041 CITY-§1-21P
T PTD [ Delete LE \/9 U Change [ Addition
HAME SEEGUL, BARBARA M. NAME
STREET ADDRESS | 311 QUARRY LANE STREET ADORESS
ciry-§3-2P HAVERFORD, PA 19041 CIY-S1-2P
TINE [ Detete 1TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
oIry-53-2(F CIrY-51-2P
TITLE O Delete TITLE [J change [T Addition
NAME NAME
SIAEET ADDRESS SIAEE! ADDRESS
CIIY-SF-2P CIIY-SY-2IP
TMLE [ Delete TMLE [J Change [ Addition
NAME RAME
STAEET ADDRESS STHEET ADORESS
CIFY-53-2P CITY-S3-21P
TMLE 1 Delete 1ITLE 7 Gnange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CUTY -51- 24P CIIY-S1-2IP

12. | heraby certify that the informatiorsilpplied with thi

indicated on this report or supplemenjal report is true an,

of the corporation or the receiver or t
changed, or on an attachy it

SIGNATURE:

is fiin g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centidy that the information

ddresg with all other like empowered.

H ZupStegue Tres.

accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
amgbwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?/2/06 (6/4)7%(—454{

ED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dayzme Phone #

VA r‘V-’
v



