2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR} Mar 09, 2006 08:00 AM

CALCOSA SHORES INVESTMENT CORPORATION, INC.
h!;n;l_ct-;;at Pl;c.:s ;:f Business _Maifing Address

2347 HALPERNS WAY 2347 HALPERNS WAY
o IRER BT RARAR L
2. Principal Place of Business 3. Maging Addrass :

Suite, Apt. #, etC. Suite, Apt. #. etc. 15t MOORE CRZE034 (10/05)

Cily & State Cry & State &, FELNumbes 42-1802916 B 2%::;;1 ::;l

Zp Countey Zp Counlry 5. Certilicate of Status Dagieed ?g-;?q S?:;”Oﬂm

_&. Nams and Address of Current Reglislered Agend _{E T. Name and Address of New Registered Agent
Name
l;é ;!g %%Su% ?‘S%{Dj %%ETESTHAW Sueet Address (P.Q. Box Number )5 Nol Accepiacie) i o

JACKSONVILLE BEACH FL 32250 —
Cuty FL [ 7p Code

e.iThe abov“e"named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am {amiliar wath, and agcey,
the obligatons of regstered agent.

SIGNATURE

Ergnature typRd or grticd marre of resierta agent 2rm NG apprraile ;HOTE Aegisiosn AQem sguanns regntod when weesiabngl CATE

S FILE NOWN FEE IS $150.00
7 After May 1, 2006 Fee Will Ba $550

: & Eleciion CampaignFinancing  $5.00 may T
Trust Fund Conteibgtan. [ Added to Fees

Make Check Payable to Florida Departny e
10, OFFICERS AND DIRECTORS 11. C ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
T P ) petete BILE O Crange LA~
HAME SCHENKE, BERND MAML UGEE}GU‘%F\} 55 1
STREET ATQRESS | 2347 HALPERNS WAY STREET ADDRESS 033/20 fGE—BﬁOSS—Ql B 150.00
urv-s1-2r |MIDDLEBURG FL 32068 £I1Y-57- 1 = )
THE 3 oetee HiLE 3 Champe ~ [J At
MAME ’ NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 27 CITy-51-217
ToLE {3 petete e FlChange [ Anm
HAME nAME
STREET ADDRESS SIBEL | ADDRESS
LAY - $5-21P CATY-ST- 2P
TiE [ Delete i O Chamge [0
RARE Heme
STREEY ADDRTSS STREET ADDBESS

§ Civ-5i-4r Civy-51-2I9
THAE {3 Desete une [IChangs  OQre
kAL NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P CiTY- §1- 24P
1013 [ oewe TIRE [dthange  [342-
NAME NARtE
STACEY ADDRESS STREEE ADDRESS
cry-51-2% CITY-§1-27

12. { hereby certify that the wicrmalion suppted with this filing does nat qualily tar the exemptions candained m Saction 119, Flonda Stalutes. | further cemly 1hal the iIRfomiain.
indicated on this repart ar supplemantal repor is true and accurale and hat my signature shall have Ihe same jegal pifect as ¥ made under cath; that | am an officer or divauic
ol the carparatian ar the r r or rustee ermpowersd 1o execule this report as required by Chapter 607, Fosida Statutes; and that my name appeaars io Block 1§ ar Block 1
it chnanged, or on an attachpfent with an adaress, wilh afl other fke empowered

SIGNATURE: B SEHEAE O3-0rcf oL




