2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am
DOCUMENT # G48296 ecretary of State

?ﬂsgingRVICES, INC. 04-27-2006 90216 038 ***150.00

Principal Place of Business Mailing Address
1617 TREDEGAR DR 19899 BACK NINE DRIVE .
FORT MYERS, FL 33919 BOCA RATON, FL 33498-4789 q 00 87 93 &-f

s s L

19899 Back Nine Drvve

Suite, Apt. #, elc. Suite, Ap1. #, etc. 04242006 Chg-P CRZE034 (11/05)
City & State . City & State 4. FEI Number Applied For
Boc,q RC! {: o F{O [} U!Ot 59-2312575 Not Applicable
N 7 ) N

Zip ) Country Zp Country §. Certiticate of Status Desired O ?eaezs ;'c-l:;hunal
33149% - 4734 eq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIZZIE, JAMES M

19899 BACK NINE DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)

BOCA RATON, FL 334984759

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obigations of registared agent.

SIGNATURE
Signature, lyped or printed nama of regisiered agonl ana title if apphcate. {NOTE: Rogisterad Agant signature requirad when romstating) DATE
9. Etection Campaign Financing %$5.00 MayBe
FILE N 1 1S $150.00 Y
Aftor May 1?\2“055?59 wlfl Ife 355000 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O velete TITLE [OcChange [ Addition
NAME GIZZIE, LONSE W. NAME
STREETADDRESS | 1617 TREDEGAR DRIVE STREET ADDRESS
CITY-sT-2IP FT MYERS, FL CITY-§7-2IP
TITLE VSTD [T Detete TTLE [ Change [ Addition
NAME GIZZIE, JOHN W. NAME
STREET ADDRESS | 150 CHURCH LANE, W APARTMENT 2 STREET ADDRESS
CITY-5T-7P CONNEAUT LAKE, PA 163165307 cITY-ST-2P
TILE [ velete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TINE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TTLE [ etete TIILE O Change [} Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-3T-2P . CITY-ST-2P
e T 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | | . \ STREET ADDRESS
otz Tl Y L : CHY-ST-2iP

12, | hereby certifg_that the information supplied with this #iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweret! to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

CIAMATIIDE. guﬂw% )94%2‘/)5.&':""(:"’7’ AP'-H“ 2%, 200



