2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P05000071317

1. Entity Name

SIEGENTHALER ENTERPRISES., INC.

Principal Place of Business

1640 EAST AVE
CLERMONT FL 34712

Mailing Address
1640 EAST AVE

CLERMONT FL 34712 1

2. Prncipal Plzce of Business

3. Maling Addrass

Suito, Apl. ¥, eic.

Suile, Apt. #, efc.

Oil_QFEO_O'B- 368 045 *=*150.00
P05000071317

2006 AUG -1 MM 1L 4O

SECRE{: i, wi STATE
TALLAHASSEE. FLORIDA

VTR

15t MOORE CR2E034 (10/05)
Cily & Sinte City & State 4. FEI Number Applied Foi
20 - QQEH | l Not Apolicable
Zip Caountry Z!p Cour\try - . 58.75 Additional
5. Certificate of Stalus Dosired a Feo Roquircd
—— =—&. Namwe and Address of Current Regletered Agent — A - 7.-Name and-Addroas of How-Reg| d: Agont:
Name
?{EQ?SK\EISbP)EEﬂ-VE I Streot Address (P.0. Box Number is Noi Acceptable)
LEESBURG FL 34748
Cay FL Zip Coda

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered ofiice or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of registered agenl.

Segnatine, fyped o preren! i of rofestercd Agent i (LS 1) Dopke Ak

(NQTE Aageicied Agem monanre rocurnd wiies roeastalng)

OATE

2R ftEgMa;‘ Aot ! UV "
+;Make Check Payibie to FIorida Departrient of State

k)

9. Elgction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFIGERS AND DIRECTORS IN 11
mne P [ pekete TILE [JCrange ] Addition
NAME SIEGENTHALER, BILL HAME
STREETADDRESS | 1640 EAST AVE STREET ADDRESS
Qre.51-op CLERMONT FL 34712 cry-sr.zme
VILE v  pelere me Dchange [ Addilion
HAME BUTLER, GARY T HAME
STREET ADDRESS | 14405 JIM HUNT RD. STREET ADDRESS
cay-sT-29 CLERMONT FL 34715 Cry-Si-7P
Ak L ite it O Chonoe T Aition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIPY - §T- 2P CITY-51- 2P
e [ Dete TE [ Change [0 Addition
MAME NAME
SIREET ADDRESS STREFY ADDRESS
Cmy-S1- 2P CITY-SE- 7P
me 3 elete nns O Ctange [ Addition
NAME NAME
STRAEE] ADDAESS STREET ADCAESS
OfY-51. 2P CiTY.S1. 3P
JITLE [ Delete THLL Ochange [ Addilion
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-§7- 2P CAFr-ST-2P

12. | hereby certify that the information supplied with this liing does not quality for the exemplions contained in Section 119, Florida Statules. | turther cartily thal the information
indicated on ihis report o supplamental repor is rue and accurale and thal my signaiure shafl have Ihe same legal offect as it made under oath; that | am an officer or director
of the corporation of the icceiver or Irusiee empowerad 10 exacula this repart as required by Chapter 607. Florida Slatutes; and that my name appsars in Biock 10 or Block 11
it changed. or an an attachment wil

SIGNATURE:

h an adgress, wilh gl other likg empowered.

SIGNATURE AND TY®ED OF PRINTED NAME OF SIGKING OFACER OR DIRECTOR

Do Oyhme Froan B

Gy .

/e LA ¥ /IR

/) L "Wa T

B 4, W -

A Y/ D R i o A



