2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000032315

1. Entity Narps

INVESTOR REALTY SERVICES, INC.

Principai Fiace of Business _

Mailtng Address

FILED
Mar 13, 2006 08:00 AM
Secretary of State

585 WATERSCAPE WAY 585 WATERSCAPE WAY
T e [ lml]]“n mﬂ H]m”lm ﬂm "’"Iml lﬂ“ ﬂm ﬂm [m]ll l”"’
2. Principal Place of Businass 3. Mailing Address
| Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CRZEQ34 {10/05)
City & Swane City & State 4, FEI Number S " | Applied For
01-0642287 Not Appii
I Country Zip Country §. Cerlificate of Status Desired [ gg‘ggq l:;;i:;tionaf

6. Mame and Address of Current Registered Agert

7. Name and Address of Newﬁeui._-ﬂered Agent

ERICKSON, SCOTT C
585 WATERSCAPE WAY
ORLANDO FL 32828 B

MName

Street Address (P.C. Box Numbet is Nol Acceplable)

City

FL { Zip Code

he obhgations of registerad agent.

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registered oifice or tegistered agent, ar both, in the State of Flarda. am tarniliar with, and accept

Sigrianare, ty Qe or gacited teme of (egraiared agent acd affe | apphéatia.

4NGTE. Gogestarsd Agevt sgralire requited when renstatmg) DATE

© FILENOWIN FEEJS $150.00°
<. After May 1, 2006 Fes Wil Be $550,00

. Make Check Payable 1o Flarjda Departrient of State

8. Election Campaign Financing  $5.00 may Be
Trust Fung Conribution. 1 Added to Fees

10. OFFICERS AND DFHECTUFIS

1. ADDITIONS/CHANGES TO CFRICERS AND DRRECTORS IN 11
TNE P O Garcte TITLE [ change [ Adodion
RAME ERICKSON, SCOTTC NAME e e
STREET ADORCSS | 585 WATERSCAPE WAY STREET ADDRESS C O Hninargne2
OTY-S-ZP {ORLANDO FL 32828 OHY-5T-2P AU BUDDE- 022 150,00
TITLE £3 Detete e O Change T Addivon
HAME NAME
STREET ADURLSS SIREET A0DRESS
CITY-ST-2iP CITY-ST-219
TIHLE 3 oalets T O Change [ Addlition
NAMF ) NAME
$TREET ADDRESS STALEY ADDRESS
GiTY-§1-29 L5 -Si-ar
e [T pefete TILE [ Change 7 Adétition
NAME HAME
STREE T ADDRESS STREET ADDRESS
CTY-51-2P oTY-ST-2P
e 1 petete TLE [Jerangs 13 Addition
NARE MAME
STREET AGORESS STREET ADDAESS
CiTY-ST-2IF CITY-81- 2
TRLE 3 Dolete TIE {3 Change [ Avdilion
NAME RAME
STRIET ADDRESS STREET ADORESS
LY -5T-20 CTY-§1-27

12. | hereby cerify that the information supplied with th

indicated on this raport o supplemnental report is frue and
of the corporation or the receiver oF tsustee empowered 10 execuie this report as required by Chapter 807, Florj
it changed, or on an attachment with en address, with all other like empowered.

SIGNATURE: __Z0e? Lecell.

35 filin

Seco éﬂ:‘uésms

G does not quakly for the exernplions containgd in Seclion 119, Florida Statutes. | turtiter cectily thal the information
accurale and thal my signature shall have the same leé}al effact as if made under oath, thal 1 am an officer or diractar

a Statutes; and thal my narne appears in Block 10 or Biock 11

3/1fo6 _ ¢-271-3580

LRt BT I & AEy WL T A

LA BB ek




