2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUME NT # F04000003678 03-14-2006 90022 043 ***158.75

1. Entity Name

ITG PROPEF TIES, INC.

Principal Placa of [ isiness Mailing Address q U_U_ U

78 STRONGS AVE 78 STRONGS AVE .

RUTLAND, VT 05 01 RUTLAND, VT 05701

P v T S
Suite, Apt. #, ett Suita, Apl. #, etc. 03092006 Cha-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For

03-0365788 Not Applicable
Zip Country Zp Country 5. Certilicate ol Stalus Dasired B_ !§eae ;gﬁs:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Gerra K Name

GERIEK, STEI'HEN il

3030 NE TERF ACE, #7 Streat Address (P.O. Box Number is Not Acceptable)

WILTON MAN' RS, FL 33334

City Zip Code

FL |

8. The above nam d antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. i am familiar with, and accept

the obligations ¢ | regjst ent.
%e r.'/(/t J-1e-0€

SIGNATURE {
Signa: g, EG of printad name of regilerad agen: and litle it applicable. DATE

(NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing
Trust Func Cantribution.

$5.00 may Be
Added to Fees

FILE NI WII! FEE IS $150.00
Aftor May 1 2006 Fee will be $550.00

10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“HME DP Geprak ] Detete TITLE [ Change [ Addifien
NAME SE-USK-STEPHEN Il NAME
" STREET ADDRESS | 78 iTRONGS AVE STREET ADDRESS
CITY-ST-2P RU LAND, VT 05701 CITY-S1- 2P
TITLE bs - KDE'ETE TITLE Secr g Change WAddition
NAME DA TON, DOUGLAS NAME Sheplen d?m-., 372
STREET ADORESS | 78 STRONGS AVE STREETADDRESS | j5f Fo ton Lone fof |
crv-st-zp | RU LAND, VT 05701 CITY-$T-2P RBlad, vi© o857
fITLE [ Delete THLE [ Crange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2ip CITY-ST- 2P
TITLE 1 Detete TILE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2IP
TILE 7 Detere TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cy-T-21p
THE 3 Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITYy-§7-2P

12, | hereby cenify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on tf s report or supplemental report is true and accurate and Lhat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat 3n or the receiver or rusiee empoweared 10 exacute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or o1 an attachment ill ass, with all other like empowered.

Lrosid A

~"SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

I-jo-06

Date

Goi-7Y7-4 10ty

Daytime Phone ¥

SIGNATUFE:




