2007 FOR PROFIT CORPORATION- .-
ANNUAL REPORT

DOCUMENT # P01000000550

1. Enlity Name

SIGMON STAINLESS, INC.,

Pringipal Place of Business

13033 HIGHLAND GLEN WAY S.
JACKSONVILLE, FL 32224

Mailing Acdress

12620-3 BEACH BLVD #320
JACKSONVILLE, FL 32246
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$8.75 acditional
Fee Requlred

6. Nama and Address of Current Registar-ed Agent

SIGMON, BARBARA A
13033 HIGHLAND GLEN WAY 8.
JACKSONVILLE, FL 32224
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signetura, Iyped o printac name of registerad agant and tle if appiicable

(NOTE Ragisterad Agert signature required when reinstating)

DATE

FILE NOWI!. FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

8. Election Campaign Financing

$5.00 may Be

Trust Fund Centribution, Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSTD

HAME SIGMON, BARBARA A

STREET ADDRESS | 13033 HIGHLAND GLEN WAY SO.
crTy-ST-21P JACKSONVILLE, FL 32224

TTLE VD

NAME SIGMON, MICHAEL A

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

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CiTy-§T-21P

TIRLE

NAME

STREET ADDRESS
CITY-ST-21F

4, Do "NOT

;.'E}»&;‘ 8
T zi &
(;‘ rPRLE]

o
1‘?1; fir

A

R

m 1'%13 nﬂ

i-.';

WR'i'TE

5 T
B !’ o it

12. | hersby certify that the Information supplled with this filin 3 does net qualify for the exemptions contalned in Chaptar 118, Florlda Statutes. | further cerllfy that the miormanon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or lruslee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, W|th all other like empowerad.

indicated on this report or supplemental report is true an

changed, or an an attachmenkyith an

SIGNATURE:™

CHAEL A. SIGMON

2-15-07 904 223 0928

SIGNATURE AND I'Y\SOH PRIN

E OF 3IGNING OFFICER OR DIRECTOR

Dals Daylime Phons #
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