FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # P00000060258 ecretary of State
1. Entity Name 04-28-2006 90148 033 ***150.00
CHARLES SIGLER ENTERPRISES, INC.
Principal Place of Business Maiiing Acdress L 7
400 FREEMAN ST. 400 FREEMAN ST. Y
o R
2 Prlncl al Place of Business 3. Malling Address
0 FReMonT ST | [056 FrEMeNnT ST-
Sune Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cny & Stat Cny & State 4, FEI Number Applied For
§M u‘ZlJA &j/ FL _?Zlég ;V\ \/‘ldﬁ M FL 3 2l6% 58-3660764 Not Applicable
Z'p _ | Lountry a0 _ L Gouniy g Cenicae sl Staws Dasied [ fi-;’ggfiﬁﬂnar '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E(I)%LFE;égaQELSETS A C. Nr\)g—i S/reet Address (P.O. Box Number is NolL Acceplable)
NEW SMYRNA BCH FL 32168 —> | L0570 FREAONT ST
/City FL Zip Code

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

SIGNATURE

Signature. typea or prnten ramy of regslerea agent and Lilie if appucabie (NCTE" Regrstered Agent signature requred when renstatng) DATE

¥t FILE NOWIN FEE IS $150.00...
" . After May 1, 2006 Fee Will Be $550.00

: 9. Election Campaign Financing $5.00 May Be
hMAake Check Payahle 1o F!onda Department of State i

Trust Fund Contribution, [J  Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D 7 Delete TITLE [ Change [ Addition
NAME SIGLER, CHARLES A NAME 283y CsPaey é»’(f ﬂ/&

STREET ADDRESS | 361 CASTLEWOOD LANE STREET ADDRESS

CITY-ST-72iP NEW SMYRNA BCH FL 32168 CiTy-51-2P

TITLE [ elete TITLE [ Change ] Addition
HAME NAME ~

STREET ADORESS STREET ARDRESS -

CITY-S1-2IP CITY-S§T-2IP

g 3 oetzte TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

oITY-§T-2F CITY-ST-7P

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P cITY-ST-2IP

TITLE [ delate TITLE ] Change  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZiP CiTY-ST- 2P

DILE O petete TILE [ Change ] Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with 1his filing does not quality for the exemptions contained in Section 118, Florida Siatutes. § further certify that the information
indicated on this report or supplemental report is true anc accurale and that my signature shall have the same le, (?al eftect as if made under oath; that | am an officer or director
of the corporation or the receiver us empowered to execute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen d res! all other like empowered.

SIGNATURE: CHpeses A Steree 34428 35566

SIGNATUHE mmpt\n uj PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

,-.'




