FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO70001 1 191 6 01-22-2008 90046 021 ***150.00

1. Entity Name
SEGGERMAT Ill, INC. 05-01-2008 90201 008 ***150.00

Principal Place of Business Mailing Address
4103 SPARROW CT 4103 SPARROW CT
LUTZ, FL 33558 LUTZ, FL 33558

g™ TFoaece<e | MNGIm

P.o. PoX 1259

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-P CR2ED34 (12/06)

LoyD o kS FL | gwdor cnpes, e | M [Tetropieas

ZipZ g@‘;? * ?_"m; D ZIB ‘Z@Z? (?p%@ 5. Certificate of Status Desired a Ei-g; Qf:éllional

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
MName
RAMOS, JOSES .
4103 SPARROW CT Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558
City FL Zip Code

8. The above named entity suhmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, lyped or printed nama of registered agent and tte if applicable {NOTE: Registered Aganl signatwe required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE OIchange [ Additior
NAME SEGARRA, JUAN A NAME
STREET ADORESS | 4103 SPARROW CT STREET ADDRESS
CITY-ST-7IP LUTZ, FL 33558 CITY-$T-2P
TITLE VP 1 Delete TITLE [J Change  [] Additior
NAME GEERKEN, REYNALDO G NAME
STREET ADDRESS | 4103 SPARROW CT STREET ADDRESS
CITY-S$T-21P LUTZ, FL 33558 CIY-ST-2IP
MmE_._ .18 . [ belets TWLE - - T Crange- [ Adaiticr
NAME MATCS, ERIC E NAME
STREET ADDRESS | 4103 SPARROW CT STREET ADDRESS
om-§T-p | LUTZ, FL 33558 CIrv-s7-2P
TITLE T ] Delete TITLE [ Change [ Addition
NAME RAMOS, JOSE S NAME
STREET ADDAESS | 4103 SPARROW CT STREET ACDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-2IP
TITLE 7 Delete TITLE [ ¢hange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CITY-ST-ZP
TITLE [J Delete TILE [J Change [ Additios
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. 1 heraby certily that the informaticn,g
indicated on this report or supple
of the corperation or the receive
changed, or on an ajtachmenw

SIGNATURE:

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
iRgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
smpowered.

SECLE THRY AEAARN L 200

CIENATIIGE AN EYDER MO SRINTED MAME ME £ MINE AFEINAED B PDESTA D Mabe Tt e D &




