"*" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 21, 2006 8:00 am

DOCUMENT # F05000006618 Secretary of State
1. Entity Name
iREG CORPORATION 08-21-2006 90001 045 ***150.00
Principal Place of Business Mailing Address
107 TOWN GREEN 101 TOWN GREEN JUOLIbU,
WILTON, CT 06897 WILTON, CT 06897 buvs
|

R v RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

58-1506390 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registered Agént ™
Name
KRETER, STEPHEN W y KRETER, STEPHEN W
2877 WEST GULF DRIVE treet Addres (P Q. Box mber is Not Acceptable)
SANIBEL, FL 33957 &b(é 160 ST FULF DRIVE
UN m‘ A
Ci ZipC
Y SANI BEL FL | 33%s7

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registere:
SIGNATURE

Signature, typed or Wu applicable. {NOTE: Ragisisred Agent signeture required when rainstating} DATE ‘——

. . FILE NOWI! FEE IS $150. o@ 8. Election Campaign Financing $5.00 mayBe | In accordance with . 607.193(2)(k), F.S., the

| Due by September 6, 2006 Trust Fund Contribution. (1 Added to Fees corporation did not receive the pricr notice.

3

L 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE CEVS O velete TITLE Ol change 7 Additio
NAME KRETER, STEPHEN NAME
STREETADDRESS | 109 CANNON ROAD STREET ADDRESS .
CIit-ST-2IP WILTON; CT 06897 CITY-ST-2P ]
TITLE VCPT - O pelete TITLE [Jchange [ Addition
HALE " | FERGUSON, GREGORY R NAME

| STEEETADDAESS | 1170 BROOKGATE WAY STREET ADDRESS

, Te-sT-ZP ATLANTA, GA 30319 CITY-sT-2IP
TITLE D Ooeee | ™ R ' T T T " T[OChange [ Addition
HAAE KRETER, WARREN G HAME
STREET ADORESS | 135 HARBOUR LANE STREET ADORESS
Gy -ST-21P MASSAPEQUA, NY 11758 CIIY-ST- 2P
ITLE D 3 pelete it [3Change [ Adgition

i NAME CROFT, EDWARD S Il NAME

I 3WELT ADDRESS-| 500 ARGONNE AVENUE STREET ADDRESS

| CItY-ST-2P ATLANTA, GA 30305 CHY-ST-2IP

f e [ Delete TITLE O change [ Addition
HAME NAME
SIFEET ADDRESS STREET ADDRESS

| civ-sr-2e CITY-57-2P

}‘ E O oetete TIILE [ change [ Addition

! HAME NAME

! ipeer AnoRess STREET ADDRESS

. S1-2P CITY-ST-2IP
Wz, | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repoﬂ is frua an accura:e and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
= hig repos ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

|
! SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #



