2007 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) _ FILED

| DOCUMENT # P29458 Feb 01, 2007 08:00 AM
3. Enbly Name Secretary of State
PARTRIDGE-SIBLEY INDUSTRIAL SERVICES, INC.
Principat Placo of Businoss ‘ - ) Maiﬁng Address
2076 HWY 495 2076 HNY 48 8
T e
2. Principat Place of Business - Mo PO, Box # 3. Mailing Address o .
Suile, AQL #, ol - ) N Suile, Apl #, olc, N 1st MOORE CazEGs4 (‘[O‘.'oa]
Cily & Stato Cily & Stale ' 4. FE: Numbet M &pplied For
64-0707312 | |NotApplicable
Zip Counlry ap Bountry 5. Certilicate of Status Desired ] gg'ges qggjmmj
. Name and Address of Eurrgm Regisiered Agent _ 7. Name and Addrass of New Registered Agent

HName
FLEMING, FLETCHER
ELOOR SEVILLE TOWER Slroet Address {(F.C. Box Mumbor is Not Accoptabic)
226 SOUTH PALAFOX

PENSACCGLA FL 32598-1831

City i FL Zip Code

8. Tho above named entity submits this slatement for the purpose &f changihg fts registoréd office or roghstered agenl, or both, in the Stale of Florida, 1 am famiiar wilh, and accept
the obligations of regrstered agent

SIGNATURE —— - : -
Ssyhalre, ypas o prolog name of ragisiered Agent and e r appreabia. (NOTE Registeted Agarnr signafure raquired when reinstafiog] . TWFE
e S — . §
ay 1, ; 5 Trust Fund Contribution. [[]  Addedio Fees
Make Check Payabie to Florida Departmant of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P T oefete s ' [JChange [ Addition
AL PARTRIDGE, D. RICHARD s
SIRCET ADDRCss | 1245 TECMSEH CT. STRELT ADDRESS HIGOO0RIETZR
ofy si-op | PENSAGOLA FL CIY-ST-7iP EEKQ%’G?%B%% [~3is 150,00
e 5D ' - 1 Celele I T ) [Clchange [ Addikon
HAME KELSG, DELORES NAML
sTReeT aporess | 2076 HWY 483 STRECT ADDRESS
oivstap | FLORENCE M8 LT ST 7P
i [»] ' " Dete Ty ) ' Clohange [ Addition
NAME FA_RTREDGE, CHARLES H . _ NAKIE _ : -7
SIBELIADDRLSS | 2076 HWY 48 8 STRITT ADDRESS
Cily- 1 7P FLORENCE MS iy 81 2P
i T © Dloeete  Jomue [ Change [ Addion
NAME RAHE
SIRECT ADDRESS SIREE] ADDRESS
Gy SE-2IF CY-ST 2P
il ' T patete fILE Cchange ) Additen
HAME HERE
SIRELT ADORSSS SIALET ADDRESS
O3y ST 7P CITy-87- 2P
HE T T T elete TE Oownge [ Asdillon
NAKE NAME
SIREET ADDRESS SIRCE] ADDRESS
Clly sT-7iP oY 812

12. | horchy cortly thal tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor cortify that the information
mdicatod on this roport or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officor or directar
of the corporation o the r2cg r wusios empowared o execute His repont as required by Chapler €07, Florida Statutes; and (hat my name appears in Block 10 or Block 11
if shanged, or on an attach ith an address, with all cther like empowered,

SIGNATURE: Ric/iped PARTR dge. /=207

AND TYPED OR PRINTED NWN&: OFFICER OR DIRECTOR

Cayhms Paces X



