2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000060258
1. Enlity Name F , L E !;}
CHARLES SIGLER ENTERPRISES, INC.
Priripal Placc of Business Maihng Addross
1050 FREMONT ST 1050 FREMONT ST SECRETARY OF STATE
L s Tm‘“ Im“mmﬁm“” II"H ’ﬂ]l”l”ll“”l‘ ‘I“m ” ’"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, ctc 151 MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FEI Number _ Applied For
59-3660764 Nol Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?g‘ggql‘::g’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIGLER, CHARLES A
1050 FREMONT ST Streel Address (P.O. Box Number is Not Acceplable}

NEW SMYRNA BCH FL 32168

City FL Zip Code

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

SIGNATURE

Sgrature, lyped of printea name of regrsiered ngent and ttle r apphcatle {NOTE. Regstersa Agent sgnature required when reinstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Addedlo Fees

~0f

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSﬂ AA

THiE D 1 pelete e

NAME SIGLER, CHARLES A NAM

STREET AnDRess | 2834 OSPREY COVE DR STREET ADDRESS

CIry-s1-21p NEW SMYRNA BCH FL 32168 cIfY SI-ZIP

THIiE [ Deigte il [J Change (] Addilion
NAMI ‘ ] NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-21P CIry-ST-71P

mu O Delele i {]change [ Addilion
NAME HAME

SIRLET ADDRESS STRITT ADORESS

GIY-S1-2P CAY-ST-21P

1y L1 Detete TILE, [ Change [ Addition
NAME NAME

SIREF] ADDRESS SIREFT ADDRESS

CIIY-5T-21P CITY-$1-21P

THLE O Delee A ) O Change [ Addiion
NAME NAMI

SIRF ET ADDRESS STRLIT ADDRESS

CIty-51-2P CIY-ST- 2P

L [ Dalete TimL [J change [T Addilion
NAME ' NAME

SIREET ADDRESS SIREL T ADDRESS

cIrY-S1-2P CIrY-SI-2Ip

12. | hereby cerlify that the information supplicd with this filing does not qualify Tor Ine exomptions contained in Seclion 119, Florida Statutes. | furthor certify that the information
indicalod on this report or supplemental rgperjs true andaccurate and thal my signature shall have the same legal effecl as if made under oath: that | am an officer or direclor
2 bxecule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

il plhor like empowered.

SIGNATURE:

SIGNATURE ARDF¥RED OR P‘mzfo MAME OF SIGMING OFFICER OR DIRECTOR Dare Caytrd Phone #




