w2066 FBR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000059490

1. Entity Name
S1G FINANCIAL CORPORATION

Principal Ptace of Business

4929 SOUTH WESTSHORE BLVD
TAMPA, FL 33611

Mailing Address

4929 SOUTH WESTSHORE BLVD
TAMPA, FL 33611

guuooylv

-‘_.-',-"'f‘

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, atc.

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90210 035 ***158.75

[HARARERRNRA

04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied For
59-3384729 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

SINADINOS, GREGORY J
4929 SOUTH WESTSHORE BLVD
TAMPA, FL 33611

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

G;reaw\ 5. Sinading

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

4 [13]00

SIGNATURE .
Sigratre. typdd or mm\&-e%isxered agent and litle Il apphcable. {NOTE\Agisteree-Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finanging 5500 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added o Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVT O Detete TITLE p T S ﬂ Change (] Addition
NAME SINADOS, GREGORY NAME
STREET ADDRESS | 4929 SOUTH WESTSHORE BLVD e} —smssmmzss———'-7
CITY-ST-2P TAMPA, FL 33611 Y CITY-ST- 2P
TIME S R’ugmg TITLE [J change [ Addition
NAME STEWART, DENISE M NAME
STREET ADBRESS | 4929 SOUTH WESTSHORE BLVD STREET ADDRESS
CITY-51-2P TAMPA, FL 33611 CITY-ST- 2P
TME [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelste TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O oelste THLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplled with thi
indicated on 1his report or supplemania
af the corporation or the receiver or &
changed, or on an attachment with a

SIGNATURE:

(ross, with all ot

ling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

d dycurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

Empowered to efecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
r like empowared.




