2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 583964 : Feb 14, 2006 08:00 AM

1. Entiy Narme Secretary of State
NISTO, INCORPORATED

Principal Place of Business Mail;ng Address
1286 PRESQUE ISLE DR 1286 PRESQUE ISLE DR

R R MAVHTHTR

AMIRTHHEIAL

2. Prngical Place of Business 3. Maiing Address

Suite, Ant #, ete. Suite, Apt. #. elc - 18t MOORE CREEN34 (?D}DS}
City & State ’ City & Staie ) - 4. FE! Number Applied For
59‘ 1 840502 im P;;);)hcabia
Ip Country Zp Cauntry 5. Cenlificate of Status Desired [ gfegesq Q?‘:étfonaf
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name___ ..

(‘]:ES%UF?F?EEéglﬁEN Tgﬂé DR Street Address (PO Box Number is Not Acceptabie)
PORT CHARLOTTE FL 33952 '

City ) FiL j ZipCode

8. The above named entity submils this staterment Jor the purpose of changing Rs registered afiice or registered agent, or baih, in the State of Florida. 1am familiar with, and accept
the colgations of ragistered agent

SIGNATURE —
Sujlalure. iypedt of plated name of rogrlered agent ang e 0 Apokcatie {NOTE Regislered AGEF dghature redulied when estain g} LIRTF
‘ st SE— - — .
FILE NOWI FEE !§ $150.00 . 8. Glection Campaign financing  $5.00 May 8e
After May 1, 2006 Fee Will Be §550.00 Trust Fund Contribution.  [1 Added to Fees
ake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ] 11. ACDITIONS | CHANGES 70 OFFICERS AND DIRECTORS iN 11
M DPTS 3 Deleie il Ol Chapge  [TAcs
s ST, e AR s 0
STRE 5 el Wyt N34 .
GITY-5T1-21P PORT CHARLOTTE FL. 33852 CITY-51- 2F 2/28/05-30003-0 SR
TIE S O Geletz TILE I Change 3 i,
HAME HAME
STRELT ADDRLSS STREET ADDRESS
City-3T-71p GilY-§F 20
TIE . o _7 Olostge ___§ o —:n . Dl At
NAME HAME
STREET ADORESS STREET ADDRESS
GiY-5T- 218 LTy - ST- 7P
TTLE T B T oelete - F une O change  [J aac®
NAME HAME
STAEET ADDRESS STRECT ADDRESS
oIY-5T-20 Y-S 1P
i ) - T2 Oefete Tt ' OCharge 3+
HAWE BEME
STRETY ADDRESS STREFT AGDRESS
CHTY- 5T 2P CITY-ST- 2P
T ) ' D Delete TiRE ‘ Ol Change T3 d
NAME HAME
STALET ADDRESS STREET ADDRESS
CITY-ST- 2P TV -83- 2P

2. ) hereby certify that the information suplphed with this filhg does not qualdy for the exempifons contained in Saction 119, Florida Statutes. 1 further certify thaj the informatide
ndicaied on tus report of supplemental report Js rue and accurale and that my signature shall have the same fegal effect as f made under oath, that | am an officer or direcs:
af the corpacatian, ar the raceiver or lrustea empowered to execule this report as required by Chapter 6807, Florida Statizies, and that my name appears in Black 10 or Block t
f changed, or on an attachamBiit with an address, with afl other like empawered. ’ -

il I lj( wiVide ’Jtl Y7 £ / é{g ég._i_?

AGNATURE AND TYPED OR PRINTED NAME F SIGNING QFFICER OR DIRECTOR Dane Davime Phong #

SIGNATURE:




