2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000000550

1. Entity Name
SIGMON STAINLESS, INC.

FTE O . 1

Prinéipéll f’lace of Business

13033 HIGHLAND GLEN WAY S,
JACKSONVILLE, FL. 32224

Mailing Address

12620-3 BEACH BLVD #320
JACKSONVILLE, FL 32246

I \‘» um

FILED

Jan 18, 2008 08:00 AM:

Secretary of State

AR

(VMR

.._Do NOT

01092008 No Chg-P CRZED34 (11/05)

4. FE! Number Appled For
59-3691578 Not Applicable

5. Cenificate o7 Status Desired O $8.75 Adgitional

Fee Required

8. Nama and Address of Current Registorad Agent

SIGMON, BARBARA A
13033 HIGHLAND GLEN WAY S.
JACKSONVILLE, FL 32224

~z|"f

-“Do.. NOT';WRITE
IN'-'THIS SPACE

Jiy e

- BIGNATURE

8. The above named entity submits this statement for the purpose of changing its regnslered office or regls:ered agenl or Doth in the Staie of Fiorida. | am familiar wnh and accept

_the obligations of registered agent.

Signature, typed or printed name ol regisiared agent and Itle it applicsble

{NOTE Regisistad Agenl signature requirad when ranstating)

DATE

9. Election Campaign Finanging

FILE NOWIIl' FEE IS $150.00 gn i
Trust Fund Centribution,

After May 1, 2008 Fee will be $§550.00

$5.00 may Bo
Added o Fees

UonoooTes1at
1/22/08-80015-013 150.00

10. OFFICERS AND DIRECTORS T AT e

Tine PSTD Lo A
NAME SIGMON, BARBARA A o

STREET ADDRESS | 13033 HIGHLAND GLEN WAY SO. e v
CITY-§T-2IP JACKSONVILLE, FL 32224 S

TITLE VD

NAME SIGMON, MICHAEL A

STREETADDRESS | 13033 HIGHLAND GLEN WAY S0.
CoY-51-2IP JACKSONVILLE, FL 32225

TITLE
NaME
STAEET ADDAESS
CTy-ST-2p

“

TITLE

NAME

STREET ADDRESS
ciry-gr-2Ip

TILE

NAME

STREET ADDRESS
CITY-$7-2P

TITLE

NAME

STREET ADDRESS
Ciry-sr-2IP

Ty e

1

12. | hereby certify that the infermalion supplied with this lmné:; doses not quality for tha exempticns containad in Chapter 119, Florida Statutes. | furiner cerlify that tha information
accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver of irustee empowaered o execLie 1his report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this reporl or supplemantal report is true an

changed, or on an attachgent with an address, with all other like empowerad.

SIGNATUREYNWM Y %  ~ - MICHAEL A SIGMON VP

1-11-08 904 223 0928

smnnuh{mu TYFEWED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Dayume Pnone #

()



