2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 3 Jan 27, 2006 08:00 AM
DOCUMENT # P01000000550 e S, Secretary of State

1. Entity Mame

SIGMON STAINLESS, INC.

Principal Piace of Business Mailing Addrass - ,
13033 HIGHLAND GLEN WAY S, 12620-3 BEACH BLVD #320 .
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245 i

WA IR AR

01212006 No Chyg-P CRZEQ34 (11/05)

DO NOT WR‘TE IN THIS SPACE 4. FEI Number ] Applied For

55-3681578 | Net Applicatile
5. Certificate ot Status Desired - $8.75 Additional
Foa Required

B. Name and Address of Current Registerec Agent

SIGMON BARBARAA | DO NOT WRITE
JACKSONVILLE, FL 32224 !N THIS SPAC E

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agant, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. .

SIGNATURE : ;

Sigralure, typad or prinked neme of registered agant and dlie i eophcable. (NOTE. Registered Agont signaturs required when reinstating) ) " DATE
. Eioction Campalan F % $50 0 ) HEARNSU32 72
FILE NOW!! FEE (S $150. . Eiection Campaign Financing . May Be AS R0 - o :
After Way 1, 2006 Fes wif! b52 gg5o_uu Trust Fund Contributien. | . ] Added to Fees 02 ﬂ’j" Db h004 "L qu 1‘“& " {}B :
10. QFFICERS AfoﬁEi'_YOBS - | ) ] B T
THLE PSTD . . . e
NAME. SIGMON, BARBARA A

STREETAODRESS { 13033 HIGHLAND GLEN WAY SO.
OiTY-ST-2IP JACKSONVILLE, FL 32224

TITLE vOD

NAME SIGMON, MICHAEL A

STREET ADDRESS | 13033 HIGHLAND GLEN WAY SO.
CITY-ST-ZP JACKSONVILLE, FL 32225

TiTLE
NAME

v DO NOT WRITE

* "IN THIS SPACE

NAME
STREEY ADORESS
CITY-ST-2IP

TM.E

NAML

STREET ADORESS
GiTY-ST-21P

TTLE

NAME

STREET ADDRESS
CiTY -5T- 28

12, | hereby certily that the information supplied with his filing does not gualify jor the exemptions contained In Chapler 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; thal 1am an officer or director
of the carparation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Block 113
changed, or on an attachment witg an address, with all other like empowered. :

SIGNATURE:

ok
— V5 |~215-0% :,usg?m@_

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinn Phone ¥




