FILED
Mar 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P02000061396 (03-21-2007 90038 010 ***150.00

1. Entity Name

CALISTOGA SYSTEMS, INC.

Mailing Adcress b U U d b vj b (
1613 CHINABERRY WAY
NAPLES, FL 34105

Principal Place of Business

1613 CHINABERRY WAY
NAPLES, FL 34105

O

2. Principal Place of Business - No P.O Box # 3. Maiing Address

Sute, Api. #, etc. N lg ApL #, 81

e, At Sute Ant #. e 03162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

41-2046941 Not Applicable

z Countr; Zip Colnt

® ountry t ountry 5. Cerlilicale ol Status Desired | $8.75 addnonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nere

BATES, MARK C
1613 CHINABERRY WAY

Sirael Acdaress (P O Box Mumber s Not Acceplable)

NAPLES, FL 34105

Cuy FL l Zip Code

8. The above named entity submits this stalsment ior the purpose of changing its 1egisiered ollice or registerea agent or bath, i the State of Flonda | am tamiliar with, and accept
lhe abligations of registarec agemt

SIGNATURE

Srsne e e o 3rieard e 3 o ipaiseres dogenl ang Nk 1f goninalike INETE HQLIG 64 APD SILMGIIE B fDER B b DATE

9. Election Campa:on Financing
Frust Fund Conlnbulicn

55.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Fee will he $550.00

0. OFFICERS AND DIRECTORS 1. ADDITIONS [CFANGES TO OFFICERS AND DIRECTORS IN 14
1HLE PSTD - O deters e FS ‘T'P y(lhanqe [0 Aaditan
HAME BATES, MARK C s BATES MHRRK £,

STREET ADORESS | 1613 CHINABERRY WAY SRETOORSS | {43 € 'y ‘e beTL Yy L

Gire ST P BONITA SPRINGS, FL 34135 Gl ST AP A ples, FL 3 4[‘95/

e [ Devee HitLe iy / f ’ [ change  [J Agdition
HAME AT

STREET ADDRESS SiREET ADDRESS

oy 51 79 Cile 81 e

Ime O veatere 1LE [ Change  [J Acilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

oy ST ap G 31 4P

1L O Delste HiLE O Change  [J Acdsun
HAME HAME

SIREET ADDAESS STREE) ADDAESS

MERANT CiY Si 4P

e [ Delete e O change [ Addition
NAME HARE

SIHEET ADDRESS STREET ADRESS

LiTy 5T 2P orv St P

e O pelese L ) cCnenge £ Aodinon
NAME NAKE

STREET ADDRESS STREET ADDRESS

Gy 8T 4P CITY %7

12. Ihereby cerify (nat the information supphied witn this filing does not qualily 10r the sxemplions coniamed i Chanter 119, Flonda Slawies. | lurther certily thal the information
ndicated on thes reporl or suppiemental reportis Lige and accurale and lhat my signature shall nave (e same legal elfsct as + made under oath. that | am an offlicer or direcior
of the corporation or ihe recerver of rustee smpowered 10 axecuie this repor as :equiredt by Chapier 807, Flonda Slatules, and that my name appears in Block ¢ or Block 111l
changed, or on an attachment with an address_with sl g lﬁuf empowerag 2
MBRIKC BHFTE 39

SIGNATURE: Je O Eectey

AND TYPED Oﬂ}HINTEB NaME OF SIGNING GFFIGER OR DIRECTOR

Dayirm Pride 4

3167 543-3149




