FILED

Jan 31,2007 8:00 am
2007 F°'§.§.‘}8§LTR°E%%';‘¥‘“'°" Secretary of State

DOCUMENT # P01000119054 01-31-2007 90042 022 ***150.00
1. Entity Name
LISCO INC.
yuuw-

Principal Place of Business Mziling Address
445 DOCKSIDE DR 999 VANDERBILT BCH RD
303 601
NAPLES, FL 34110 VANDERBILT BEACH, FL 34107
P GV RAWO AT

Suite, Apt. #, etc Suite, Apt. #, etc 01082007 Chg-P CR2E034 (12/06)

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

59-3761178 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desirad O ?g;;fq l’;f::b"al
6. Name and Address of Current Registered Agent 7. Nams and Address of New Raglstered Agent -
Name
WILLIAMSON, KYLE N
999 VANDERBILT BCH RD Street Address (P.C. Box Number is Not Acceptable)
STE 401
NAPLES, FL 34108
City . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sarature, yped of prnted fame of regrstalied aget and hite il aophcania {NGTF Regrslered Agen! signalure requirad when remstabng) DATE
FILE NOW“I" FEE IS $150.00 9. Election Carnpaign Financing $5.00 may be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D [ pelele e [ Change [ Addition
NAME NESTLER, VOLKER NAME
STREET ADDRESS | WITTERSWILER STRASSE 34 STREET ADDRESS
CiTY-51-21P 4114 HOFSTETTEN, SWITZERLAND, CITy-ST-219
TiTLE VvPT B Detete e VPT [ Change B’Aunmnn
NAME VOLKER, NESTLER NAME MARGIT WNESTLER
SIREEI ADDRESS | WITTERSWILER STR 34 STREETADDRESS W1 T T BRY WiLERL STR 34y
onr-si-2f | HOFSTETTEN, SWITZERLAND, 4114 orv-ster  HOESTETTEN | SWITLERLAND | MUY
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE 1 ADDRESS
CITY-SI-21P Ciiy-ST-2Ip
TIMLE 3 detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-2P CITY-SI-21p
TITLE 1 Detste IME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFF-§T-21P CITY-ST 21
TITLE T pelete IMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-719 Ciiy-S1-21F

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporaticn or the receiver or rustee empowaeread 10 execute this report as required by Chaptar 807, Florida Statutes: and Ihal my name appears in Block 10 or Block 111t
changed, or on an attachment with an address. with all olher lika empowered.

SIGNATURE: _ A\ o\~ NESTLER D ob/rk/2007 133-Sw -34ab

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Caviime Fhone ¢




