FILED
2008 PO ANNUAL REPORT | Jan 17,2006 8:00 am

DOCUMENT # P05000006373 Secretary of State
1. Entity Name
SEG NETWORKS, INC. 01-17-2006 90264 043 ***150.00
Principal Place of Business Mailing Address
14080 WEST PARSLEY DR. 14080 WEST PARSLEY DR,
MADEIRA BEACH, FL 33708  US MADEIRA BEACH, FL 33708 US
e s AR G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2EC34 (11/05)
City & State City & State 4_EE| Number Applied For
02 Y6s 917 Not Applicable
Zip Cauntry 2 Country 5. Certificate of Status Desired | $8‘75 Additional
’ Fee Required

6. Name and Address of Current Ragisterad Agapt 7. Name and Address of New Ragistered Agent

- Nam ; A
DMITRIYEV, STANISLAV  Dele Ae- & EGVQO\O" Y C ‘\ASS N

1318 FRANKLIN ST. Streat Addres?ﬂ’.o. Box Number is Not Acceptable)

CLEARWATER, FL 33756
o 14080 West Pacsley Dv.
Mideica Beac  FL[%%%08

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
1}
— = t]s]oe

SIGNATURE
o prnted name of registered agent and kitle if applcabie. {NOTE: Registerad Agent signature required when seinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TILE P 3 Delete e [Jchange  [7] Addition
NAME CHASSIN, GREGORY R NAME
STREET ADDRESS | 14080 WEST PARSLEY DR. STREET ADDRESS
CITY-5T-1IP MADEIRA BEACH, FL 33708 CITY-ST-7F
THLE VP M Delsle TLE O change [ Addifion
NAME DMITRIYEV, STANISLAV N NAME
STREETADDRESS | 1318 FRANKLIN ST. STREET ADDRESS
CTY-§T-2IP CLEARWATER, FL 33756 CITY-57-2P
TILE SEC M Detete TITLE [ change [ Addition
NAME DMITRIYEV, STANISLAV N NAME
~STREET ADDRESS [-1318 FRANKLIN ST. -+ -JFSTREET ADORESS
CITY-ST-ZP CLEARWATER, FL 33756 CIy-51-ZP
TITLE O Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P cy-51-2p
TMLE [T pelete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2PP
THILE L3 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that : am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowerad.

SIGNATURE:- GQ@DWV QL\AS:;,-J ?rcs‘.ée,\;’T I/S*/Qoo{,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phena #




