- FILED
P ~ Apr 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P99000109064

1. Entity Name
SIG INTERNATIONAL, INC.

04-20-2006 90210 034 ***158.75

guyuvuv=-

Principal Ptace of Businass Mailing Address .
4929 SOUTH WESTSHORE BLVD 4929 SOUTH WESTSHORE BLVD
TAMPA, FL 33611 TAMPA, FL 33613
PR Vs A RO
Suite, Apt. #, elc. Suite, Apt. #, etc, 04182006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FE) Numbar Applied For
59-3668414 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired %- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

SINADINOS, GREGORY J
4929 SOUTH WESTSHORE BLVD Straet Addrass (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33611

Name

City FL l Zip Code

8. The abova named gntit
the obligations of rggi

ubmits this stat
od agent.

ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Cirecess, Sinsdimas 4|86k

SIGNATURE
Sigmtu(e@!ed mWegislemd agent and tille if applicable. {NOTE: Regsler‘djgnku“nalum required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PTV 1 Detete TNE 3 Change (T Addition
NAME SINADINOS, GREGORY J NAME
STREET ADDRESS | 4929 SOUTH WESTSHORE BLVD STREET ADORESS
CITY-81-2P TAMPA, FL 33611 CITY-$7-2P
TITLE ) 3 belste TITLE [ Change [ Adetition
NAME STEWART, DENISE NAME
STREET ADDRESS | 4929 SOUTH WESTSHORE BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33611 CITY-ST-2P
TILE O Detete TITIE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2IP CHTY-57-2P
TITLE O Delete TINE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST- 2P
TITLE O Delete TNMLE [J Change ] Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete THLE ] Changs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | hereby certity that the information suppligd with.tht
indicated on this report or supplemenyal r
of the corporation or the receiver or trbst
changed, or on an attachment with ag a

SIGNATURE:

oas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Is trua and agcurate and that my signature shalt have the same legal effect as if made under ocath; that | am an officer or director
empowgred to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

€58, with all ofpér lika empowered.
LA . DIERd 18T ?ICS WoutF ﬂj/[ﬁ

D NAME OF BIGNING OFFICER OR DIRECTOR W) ¢/ Dala DayimePrboa #  J

SIGNATURE ANE TYPED




