'

}
2006 FOR PROFIT GORPORATION FILED
_ANNUAL REPORT (AR) Feb 13,2006 08:00 AM

DOCUMENT # P02000047682 _ Secretary of State
1. Entiy Mame i
SISA, INC. |
o . i
Principal Place of Gusiness Mailing Address f
3MARKET PLACE, UNIT G 3 MARKET PLACE, UNIT G
PALM COAST FL 32137 PALM COAST FL 321 37!
2. Principal Place of Business 3. Maung Address i
7?:‘u]te?pﬁ. ate, Sﬁig, Apt #. etc. L 15t MOORE CR2ZE034 (1 ngs)
! .
City & State City & State 4. FE) Numper {Applied Far
% 30-0073415 Fm Appices”
Zip Contry ap ; Country 5. Certilicate of Staws Desired 0 f&ggﬁfggﬁon&l ]
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent )
! tlame
g‘ﬁjk]-ﬂ‘?\‘r‘?si-!—? A;LEEREEQE . i Streal Address [P.O Box Number is Not Agcepiable)
PALM COAST FL 32137 {
; City FL Zip Code

8. The above named entity submits {his statement for the purpose of changing its rFBg'rs’fered office or registered agent. or both. in the State of Flarida | am familiar with, and acée;:
he ophgations of regrsiered agent. ‘
]

"SIGNATURE _ i
Segevature. iyped (f Pritied name o regslersd Bgent 23 LT i apphrabie iNDTf‘:chﬁtmm Agen inriue requred wher enstatng) _ CATE

FILE NOWUIL FEE IS $15000 .
... After May 1, 2006 Fee Will Be $550.00°,
Maike Check Payahle to.Fidrida Departmient of State

9. Claction Camgaign Financing £5.00 mMay -
Trust Fund Confribution. [1  Added to Fees

10. OFFICEHS AND DIFECTORS ., ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o] , ] Detete B o .~ ! JEDHQH 432073 O Charge. [T At
MM TUMBICLO, TERESA ¥ D ‘ D2/ 23/06-80051-017 150, 00

STREEY ADORCSS |65 FANSHAWE LANE ! STRECY ADBRESS

CITY-8T- 2 PALM COAST FLL 32137 T i CIW-_§F-N .

e D : [ pelmte [ WL O Change O Asii
NAME TUMBIOLD, ANTONIND HAME

STREET ADORESS [65 FANSHAWE LANE i § SIFETADURCSS

Civ-ST-2F  |PALM COAST FL 32137 CIFY - ST-IF

HRE T elets [ e O Cnange Oade
HAM ; J weme

STREET ADDRESS ¢ STRECT 00RCSS

CHTY-51-21% oy §T-ap

T {7 Deiets TINE O Crange ] A
HAME HAME

STREET ADDRTSS ! STREET AORESS

CITY-57-2IP . § orvest-zr o

e 1 petete | | me I change  [J e
HAME B NAME

STRECT ADDREAS ‘ STAEET ADERESS

CITY-5i- I i R orstae

HILE 3 petete . R Ol Change [ as-
MAME 2 NAME

STREET ADBRESS ;[ STHEET ADDRESS

Cily-51- TP i § ocay.size

12. ¢ hereby certdy that the inforrmation supphed with tis liing does nel qualify for e sxempbons comaned in Saction 119, Flonda Statutas 1 fudher cadily thal the informaiiuw
indicated on this report of supplemental report is true and accurate and that qy signature shall have the same legal sifect as if made under calh, that 1 am an officer o diregi
of the corparation of the recever of lrusiee empewered fo execute this repaft as required by Chanter 607, Forda Statutes; and that my name apgears in BIock 10 or Blgek 1
if changed, or on an atlachment with an address, with all other like empowered.

SIAMATIIOE- q‘Q’M«O\ _-Fﬁaim T, mhﬂfh /9/(0/060 280 U h~Gss:




