~ _ FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000038429 04-21-2005 90223 044 ***150.00
1. Entity Name
ISLE N' PRINTS INCORPORATED
Principat Place of Businags o : . Mailing Address 1
517 HEBRIDES CT. 517 HEBRIDES CT. T A
APOPKA, FL 32712 APOPKA, FL 32712 '
I3 . ]
A _
2, Principal Prac(l of Business 3. Mailing Address .
4931 Cy¥dlla Lane 4931 Cyrilla Lane
Suite, Apt. #, elc. SfJite, mt. #, alc. . 1 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
Orlando, FL . . .. Orxlando, FL .. ': 65-0995724 Nat Applicable
i Coul " Zi Cau ) ”
32829 USA 32829 "Ysa 5. Canlfcaaof Staws Dosireg (] 073 Adctona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narma :
HALL, LORIC

517 HEBRIDES CT Stroat Address (P.0. Box Number is Not Accaptable)
APOPKA, FL 32712 RN L

4931 Cyrilla Lane
“%  orlando FL l AZ."“’,C%%

8. The above named antity submits this statament for the purpose of changing its registersd office or registered agent, or both, in the Siate of Florida. | am lamifiar with, and accept
the obligations of registered agent. - . '

1

SIGNATURE

Wm,mmmmdmﬁsmmamﬂwﬂﬁm, V (NOTE: Registared Agen! signature sequired when reinstating) " DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE D O Delete " TiNE f1 Changs [ Additions
NAME HALL, LORIC . NAME
STREET ADDRESS | 517 HEBRIDES CT STREET ADDRESS 4931 Cyrilla Lane
CITY-5T-2IF APOPKA, FL 32712 . . CITY-ST-2P Orlando 5. FL 3 2829
TTLE D [ belate TITLE £l Change (] Addition
NAME HALL, DENNIS G NAME '
STREET ADDRESS | 517 HEBRIDES CT smeersooniss | 4931 Cyrilla Lane
CrY-sT-2IP APOPKA, FL 32712 ) CITY-ST-7IP Orlando, FL 32829
ME . [ Detate mEe [l change  [J Addition
A .. S T e . T . S
STREET ADDRESS STREET ADDRESS
CITYS1-2IP . CITY-ST-7IP
e : O pelete TME . [ changs [ Addition
NAME NAME :
STAZET ADDRESS STREET ADDAESS
CITY-ST-2P ’ CITY-5T-ZP
e [ pelete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CTy-ST-2P
me . : ] Delate e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIY-$1-2P CITY- ST.2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | Rurther certify that the information
indicated on this repert or supplemental report is true end accurate and that my signature shall have the semae lagal elfect as il made under cath; that | am an officer or director
of the corparation or tha recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowered.’
SIGNATURE: /M Dennis G. Hall 04/14/2005 321-235-6468

SIGMATURE AND TYPED OR PRINTED MAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #




