FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

D,OCU M ENT # P03000012453 04-26-2006 90247 001 ***317 50
1. Entity Name
INSECO USA, INC.
Principal Piace of Business Mailing Address
5601 BANNER DRIVE 5601 BANNER DRIVE B G 0 1 1 8 8 9
FORT MYERS, FL 33912  US FORT MYERS, FL 33912 US
Suite, Apt. #, ete, Suite, Apl, #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
54-2104765 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 58'75 Addnional
Fea Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
DOIKOS, MICHAEL
5601 BANNER DRIVE Street Aadress (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912
City FL l Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered cftice or registered agent, or ootr, in the State of Florida. | am familiar with, and aceept
the ohligations of registered agent.
SIGNATURE
Signatine, [YDeg o DIrited namne o registered agent and title 1f appiicable. {NOTE Registerac Agenl signature required when rerstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Snancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detets - A TITLE [JChange [ Addition
NAME DOIKOS, MICHAEL NAME
SIREET ADDRESS | 400534 SANDLEWOOD LANE STREET ADDRESS
CITY-53-21P FORT MYERS, FL 33907 ’ CITY-57-2P
TITLE VTSD O peiete TILE [ Change  [] Acdition
HAME DOIKOS, GEORGE NAME
STREET ADORESS | 4053-4 SANDLEWOOD LANE STREET ADDRESS
CITY-S7-2P FORT MYERS, FL 33907 CiTy-51-2IP
TILE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O belete TITLE [Jchange  [TJ Addition
NAKE HAME
STREET ADCRESS STREET ADDRESS
Cily-5i-aF CITY-ST-2P
TINE O pelete e (I Change ] Addition
NAME HAME
3TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelere TITLE CICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP /1 CITY -§T-2P
12, | hereby certify thal the informatpn supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or sugiemental report § true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regdiver or trustee emgqwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach with an addresspwith all othgr like empovv'-?f /
- ’ y - ; —
SIGNATURE: &) &ﬁé nfjoo é@fﬁﬂd/ﬁé 23579/ 001/
¥ T Daw Daytimg Phora #

/ samma!?m TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR



