FILED

: Feb 17,2006 8:00 am
—~ 2006 FOR T R aRATION Secretary of State

02-17-2006 90087 037 ***159.00
DOCUMENT #P01000119054
1. Entity Name -
LISCOINC.
Principal Place of Business Mailing Address v
445 DOCKSIDE DR 999 VANDERBILT BCH RD
303 601
NAPLES, FL 34110 VANDERBILT BEACH, FL 34107

TR

01172006 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEf Number Applied For
59-3761178 Not Applicable
" , $8.75 Additionat
5, Certificate of Status Desirad » Fos Required

6. Name and Addrass of Current Reglistarad Agent

WILLIAMSON, KYLE N
999 VANDERBILT BCH RD DO NOT WRlTE
STE 401

NAPLES, FL 34108 lN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the Siate of Plovida. 1 am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registerad agent and HUE « anphc 3Dk (NOTE: Aogsierad Ageat sipnaturd racaasred wihen rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 4, 2006 Fee will he $550.00 Trust Fund Centribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS I
TME D
NAME NESTLER, VOLKER

SIREET ADDRESS | WITTERSWILER STRASSE 34
Cy-SI-2p 4114 HOFSTETTEN, SWITZERLAND,

TILE VPT

HAME VOLKER, NESTLER

SIREE ADDAESS | WITTERSWILER S5TR 34

CIIY-ST-2IP HOFSTETTEN, SWITZERLAND, 4114

TMLE
HAME
STREET ADDAESS

Ctry-51-2IF Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-53-2IP

e

RAME

STREET ADORESS
CIfY-S1-7P

TILE

NAME

SIREET ADDRESS
CITY-S1-2tP

12. | hereby cenify that the information supptied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplermental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustéa empowered Lo executs this report as required by Chapler 807, Florida Statules: and that my name appaars in Block 10 or Block 111l
changad, or on an attachment with an address, with all other like smpowered.

SIGNATURE: \NMet— (D pecTor) 01/o4 /1006 On M1 6 7330219

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Dae Daylmia Phora 8




