FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # G18277 Secretary of State
03-22-2006 90015 048 ***150.00

1. Entity Name
INVESTMENT PROPERTY SERVICES, INC.

Principal Place of Business Mailing Address
AEOTASMECAHERD—— BOX 5753
| ~ENGLEWOOD FE—34223— SARASOTA, FL 34277
CREN A T R
S8 7 VEWeE Ly.
Suite, Apt. 4, ete. Sufte, Apt. #, etc. 03082008  ChgP CR2E034 (11/05)
City & State ' City & State 4. FEi Number Appiied For
SARASoTH Fe 59-2264176 Not Appiicable
Zip Country Zip Country , . 58_75 Additional
2 Y. &‘ gy 5. Certificate of Status Desired [} Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAVID PACK
Street Address (P.Q. Box Number is Ngl Acceptable)
VENICE, FL 34242 SI7 LI cE Lev
A ) City Zip Code
o FL|

8. The above named entity stbrfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registereg;g‘pqgt.
e

SIGNATURE -
R Sigrature. typed or printed naime of registered agont and dtis § appicabis. (NOTE- Registeied Agent signatre rogused when renetzting) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, znosrpé. ..,|?| be $550.00 Trust Fund Contribagion. {0 Added to Fess
10, ~7v .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TE PD “ i O Delets TLE O3 Cange (] Addition
-NAME PACK, DAVIDE, RAME
 STREEY ADDRESS | 557 VENIGE LANE STREET ADDRESS
OTY-5T-2¢ | VENICE, FL+ 34242 CHTY-S1-21P
TIE " O Delete TME Ochenge [ Addition
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-ST-2P
e (7 elete e Clchange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-24P
Lt [ Delete TME [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
LIry-51-2¢ CITY-ST- 2P
e [ Desete Tme D crange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-SF-2IP
THLE O velets TTLE [JChange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QmY-SI-2P

12. | heraby gertify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental repost is true and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, like empowerad.
siGNATURE: /. M ;ﬂﬂc’j _ L0f P veltE ey

. with all
L
dmummﬂhmntrm)ﬁz Darytirmes Phaore 4

" “ e



