2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (ARL o FILED

DOCUMENT # P02000055931 Jan 27,2006 08:00 AM
1. Enity Name Secretary of State
CHRISS J. SIGAFQOSE, P.A.
Princapal‘Plé;t)-i Business Mailing Actress
1694 SOUTH TAMIAMI TRAIL 1694 SOUTH TAMIAMI TRAIL
o o L
2, FPrncipal Place of Business 3. Mading Adoress
Suite, Apt. B, BlD, Suite, Apt. #, alc. 1st MODRE CR2E034 i‘iD/D5)
Chny & Siate City & State 4. TEl Numbar 01-0703310 :;o}:a:;c:‘ Ifl-'fr
Ze Couatry 2ip Country 5. Cerificate of Status Desired [ ?eaegfq Additonal
5. Name and Address of Current Registered Agent 7. Name and Address 0f New Registered Agent
Name
?é.(ﬁpf_o{ 2\?; tg%%g‘-?-v[CE COMPANY Sireet Address (P.Q. Sox Number is Ng! Agceptabile} ’
TALLAHASSEE FL 32301 - =
City FL i ZipCoda

8. The above named enbity subrmis this statement for the purpose of changing its registered office or registersd agent, of both, in the State ot Florida. | am familiar with, ang aod.-

ihe obligatons af slered agem.
1 -23.00
Srgnature, WPRd o perticd r@xyﬂw Gl A apphcable {NOTE Regsbued Agast SIghakie waguied when ipnsialeig) T DAL

dmee FIiLE NOW!! FEE 15 .$150.00
: After May 1, 2005 Fea W] Be §55L
Make Gheck Payable 1o Floriga Departmen!

SIGNATURLE

9. Slactian Campaign Financing $5.00 mMay
Jrust Fund Contibution. [ Added o Fez

1. OFfICERS AND DIREGTORS i X — ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS IM 11
e D {3 Detete ThiLE Ocrnge [Jax
BANE SIGAFOOSE, CHRISS J . HAVE 040 5

STEET ADDNESS | 1604 SOUTH TAMIAMI TRAIL SIRECT ADDRESS if SDS%
ory-sr-or |VENICE FL 34293 CITY-§T- 20 02, j 35-5 -005 150,00

TILE 3 oofete mik O Comge [3A%
NAME 1AM

STRECT ADDRESS SIEE] AQURESS

CHIY-B1- 28 COY- §7- 4F

ML 2 Daiete 13 [ Change
AR o HAME

STREE] ADURESS STREET ADDRESS

ary- stz SHTY-ST- 2P

1L O oetets RE I Crange. (37
NAME NAME

STREET ABURCSS STREET AQORESS

CIXY-ST-27 CITY-51-2°

e ] Degete TnE 3erarge  [Jac
NAME HAME

STRLET ADORESS STREEY AQORESS

Y- §7- 2 GITY- 1. 2@

TTLE 73 petete WiLE Tl Change 3007
NAME AN

STREST ADDRESS STREET AQDRESS

iY-§1- 4P GiTY- 572

12. 1 hareby certify (hal the nformanon suppled with fius {ilag aoes not quanty lor the exemptions contamed n Section 118, Flgrida Statutes. 1 lurther cerlily that the itz
indicatea on this repost o supplsmectal repart is true and accurate and that my signature shall have the same legal atfact as it made undar vath, that | arm an officer 07 e

{;f 129 caparaban ar tha recaiver of trustes e red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 ot Blog™
it changed, or on a i

} piher ke empowered.
SIGNATURE:

QWSS 3 6sm%?p’vm \=C3 b q2‘2‘3 AL

ot st At I e TS TP ITE M MA R T ey - - PR A




