2007 FOR PROFIT CORPORATION

'+« ANNUAL REPORT (AR) FILED

DOCUMENT # PO4000049756 Apl‘ 26, 2007 08:00 AM :
1. Enity Name Secretary of State
SIDDALL COMPANY, INC.
Principal Place of Businoss Malling Address
5423 NE 22 TERRACE 5423 NE 22 TERRACE
NO. 1 NO. 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #. olc. Suile, Apl.#, otc. 1st MOCRE CR2E034 {10/06)
City & Siate City & Slate 4, FEI Number Appliod For
20-0881902 Not Apphecablo
Zip Courtry Zip Country 6. Certilicale of Status Desircd O gg.;fqa:f;iona!
6. Name and Address of Current Registered Agent 7. Name a-nd Addresé of New Registerad Agent
Namao
TRICK, WILLIAM W JR. _
1216 EAST ATLANTIC BLVD. Streot Addross (P.O. Box Number is Nol Accepiablo)
SUITE 7
POMPANO BEACH FL 33060
City FL Zip Code

8. The above namad enlily submits this statement for tho purpose of changing its registored oflica or ragistercd agont, or both, 1n the Siato of Florida. | am familiar wilh, and accopt
Lhe obligaiions of registered agent

SIGNATURE

Sgnature, yped or frnted name at regisiered agent and ulie r apphcante (MOTE: Ragistered Aganl signaturs requred wher ronslating DATE
AR FILE NOW!!t II:EE\':I%I $B150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 ee ill Be $550.00 Trust Fund Contributon, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b,p O Delete i [Jchange [ Addition
NAME SIDDALL, MARY A NAMI
SIREET ADDRESS | 5423 'NE 22 TERRACE, NO. 1 SIRLET ADDIE S5
cirY- st 2Ip FT. LAUDERDALE FL 33308 CITY-81-2IP
TILE DvsT O pelane T [ Change [T Addilion
NAME SIDDALL, GREGORY A NAVE
SIREET ADDRESS | 5423 NE 22 TERRACE, NO. 1 STREET ADDRE 5
CIY-SI-2IP FT. LAUDERDALE FL 33308 CINY-5T- 71
(1] ] palete e B . . [ ctange [ Aduition
NAME NAME HO0oOnTs2kE0
e SIHL AR B5/03/07-B0055-013 150, 00
CIvY-ST-2IP CITY- I 7P S e e e -t
TI1LE [ pelele TILE [ Change [ Adilion
NAME NAME
SIRFET ADDRESS STREET ADDAESS
CITY-ST-2IF Iy -SI-2IP
e ] Detete T Tl change [ Aadivon
NAME NAME
SIREET ADDRESS . l STHEE T ADDRESS
cITy-SI-2IP CIIY-ST. 71
TITLE [ peleie TEILE [ Ctange  [] Addttion
NAME NAML
SIRIET ADDRESS STRELT ADDRESS
CIre-sI-21p ciy- si-2IP

12. | hereby cortify that the informalion suppliod wilh this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemenial report is true and accurate and thal my signature shall hava the samoe logal effect as if made under oalh; thal | am an officor or director
of the corporation or the receiver or truslee empowered [o exacule this reporl as required by Chapter 607. Florida Statules; and thal my name appears in 8lock 10 or Block 1t

if ch n.altachment with an address, with all gjher like empowerad.
7 et A/t /




