R FILED
2006 FOR PROFIT CORPORATION - Apr 06,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000012934 04-06-2006 90015 022 ***150.00
1. Entity Name
SIEGLE ENTERPRISES, INC.
Principal Place of Busingss Mailing Address N
1022 BUNNELL ROAD 1022 BUNNELL ROAD
SUITE 1003 SUITE 1003
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
2. Principal Pace of Business 3 Mﬂiliﬂg Address ||||||||| N Ilul |‘I|| |Im |||“ ||||| ||||\ HI\I “l’l u\ll ““I I"‘lll " ||||
Suite, Apt. #, eic. Suite, Apt. #, etc. 03312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-0622312 Not Applicable
Zip Country “ip Country 5. Cerificate of Status Desireg (W] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
SIEGLE, CHRISTOPHER J ?OY@?' (goEsEhfj"le JZ}\I'{A —
- trag ress (F. Ox NumBer 1§ Not Accepta e)
199 AFTON SQ 022 Bunnell Rd., Suite 1003
APT 309 )
ALTAMONTE SPRINGS, FL 32714 Altamonte Springs
City I Zip Code
/ FL 32714
8. The abave named entj nits tris stafement tor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
ihe obligations of 1@
SIGNATURE - MM g/ \ JW@
g f (! pled e mﬁeﬁTs-l;sd agert ane 1ite if appllc;?z'ln‘,\ {WOTE: Registered Agent Signatura requised when reinstating) v DATE '
e - K
E NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Affer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES Mpe]ese TITLE Pres. b Change [2 Adgition
HAME B SIEGLE, CHRISTOPHER J NAME Kovar, Jeremy Jay
STREET ADDAESS | 199 AFTON SQ APT 309 . STREETADDRESS | 1022 Bunnell Bd' , Suite 1003
CiTy-ST-71P ALTAMONTE SPRINGS, FL 32714 ciry-Sr-21P Altamonte Springs, FL 32714
f{13 vP Mngle[g TILE [ change {7 Addition
NAME HUGHES, GARY P HAME
STREET ADDAESS | 249 AFTON SQ APT 107 STREET ADDRESS
CTY-3T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-Z1P
THTLE SEC ﬂ Delete TILE O change ] Addilica
HAME SIEGLE, CHRISTOPHER J NAME
SIREET ADDAESS | 199 AFTON SQ APT 309 STREET ADDRESS
CITY-ST-7iP ALTAMONTE SPRINGS, FL. 32714 CITY-ST-ZiP .
TILE TREA mmege e [JChange [ Adciiion
NAME HUGHES, GARY P NAME
STREET ADDRESS | 249 AFTON SQ APT 107 STREE] ADDRESS
CiTy-8T-ZiP ALTAMONTE SPRINGS, FL. 32714 CITY-ST-ZIP
TME O velele TTLE [ Change  [J Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-s7-7%¢ CITY-ST-ZIP
TITLE 3 Detete TLE O change [ Adcition
NAME NAME
SIRELET ADDRESS STHEET ADORESS
CITY-37- 2P CTY-ST-2IP

12. ¢ hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify thal the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11

changed, of on an atlachment with an aWwim aft other like empowered.
A Cem s e QU
) A7) SIGNAT YPED DR PRINTED NAME OF smnge OFFICER OR DIRECTOR Dale Daviiine Phane #
[4

{a, 1("{7)r\.ﬂ-,'J\ 4:‘0&L‘
MR <




