FILED
200 FOR ERCRTGPHR™™™ Feh 27, 2006 8:00 am

DOCUMENT # P05000159988 Secretary of State
1. Eniity Name * ok ok
SIGRID ENTERPRISES, INC. 02-27-2006 90045 029 150.00
Principal Place of Business Mailing Address
8 RIVARD ROAD 8 RIVARD ROAD
NAPLES, FL 34112 NAPLES, FL 34112 D e P 5
T v ~ NN END A END MR
b .
Suite, ‘A;pl. #, etc. Suite, Apt. #, elc. 02032006 Cng-P CR25034 (+1/05)
City & Siate City & State 4. FE) Number Appfied For
Not Applicable
Zip Country Zp Couniry i . $8.75 Acdtional
5. Cerlificate of Staws Desired O Feo Required
6. Name and Addross of Current Registorad Agent 7. Nome and Address of New Registerad Agent
_ — e Name R _ .
MORGENSTERN, StGRID
8 RIVARD ROAD Sireet Address {(P.0. Box Number is Not Accepiable)
NAPLES, FL 34112
City FL l Zip Code

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

SIGNATURE .+ i L
: . Signature, typed or prmed name of regaiersd agent and 1tie f eppicable. !(mwwwmmmm) ’4 [ ,: : ?ATE_ . Y
5 . IO T F [ENESR TR
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE D L O Delete  * THLE : D change  [J Addition

HAME MORGENSTERN, SIGRID NAME

STREET ADOAESS | 8 RIVARD ROAD STREET ADDRESS

CETY-ST- 2P NAPLES, FL 34112 cmy-gi-ap

TLE _ 2 petete THLE ) . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-2P CiTY-S3-2P

TMLE [ petete TRE O ctange [ Adeition
SAME L e ) NAME

STREET ADDAESS STREETADDRESS ™[~ ———

Y- 5T-2P oIry-si-ap

e 1 petete TLE O crange  {] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2P !

TLE [ pefete E O Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2P

THLE [ Defete TINE O Change [ Acditian

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2P

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 o suppl tal report is true and accurate and thai 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 Justee empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

L

scnwne, _ 7 gril ) Japse 2190106 g psesste




