2006 FOR PROFIT CORPORATION
ANNUAL REPORTY

DOCUMENT # P03000128609

1. Entity Name

A LOOK INSIBE, INC.

Pringipal Place of Business

3020 52ND TERRACE SW

NAPLES, FL 34116

us

Mailing Address

3020 52ND TERRACE SW

NAPLES, FL 34116

us

2. Principal Place of Business

3. Mailing Acdre

/48 La

:7\/ ol Drive

Suite, Apl. #, etc.

Suite, Apl. #, etf.

FILED

Mar 24, 2006 8:00 am

Secretary of State

03-24-2006 90022 047 ***150.00

ARV RERIRA IO

03102006 . Chg-P"

CR2E(34 (11/05)

4, FEI Number

City & Stale . City & State Applied For
Naples, /=L 20-0391679 Not Applicable
Zip Country . Count , ‘ $8.75 Additiona)
lg;//otr/ Collier 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Registered Agent

TAYLOR, RENA L

3020 52ND TERRACE SW
NAPLES, FL 34116

e TAYLOR , RENA L.

Streel A:ddress (P.O. Box Number is Nol Accepilable)

/4E Laol/y Polus Dr.

v /Vqﬂ/ei

FL [0y

8. The above named entity submits this statemeni for the purpose of changing its registered office or re'gisiered agent, or both, in the Stata of Florida. | am familiar with, and accepl
stered agent.

the obligations of?
SIGNATURE '

e e T owlp!”

2 ol-0b

Signalur‘.nv. fypq(_l or printed rama of registered aqul\ and title il applicable. / {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campa'\gn financ‘:ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Conlribution. O Added to Faes
+ - . .
10. OFFICERS AND DIRECTORS 11, C " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVST 0 elete e PVsT )Eﬂznanqe [ Addition
NAME TAYLOR, RENA L NAME TAVLOR , RENA L.
STREET ADDRESS | 3020 52ND TERRACE SW STREEFADDRESS | /4@ [ 4 J}, Pefon Dr,
orv.s-2¢ | NAPLES, FL 34116 cITy-57-2P Naples ! L 23416/
TITLE [ celete TITLE ! O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-5T-ZIP
TITLE [ pefete TITLE [J.Change [ Addition
NAME ol e - NAME .
STREET ADORESS STREET ADDRESS
Y. s1-21P CITY-SY-71P
L 0 vaiete ME O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP CITY-3T-2IP
TITLE O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS r
CITY-ST-2P - CITY-ST- 219 -
me {0 vetete TINE Clchange [ Addition
NAME o _— NAME -
STREET ADDRESS n STREET ADDRESS ’
CITY-5T-2IP CITY-ST-71P -- - - ..

12. ) hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Stalutes. 1 turlber cerlily thal-ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cain; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or 8lock 11 if
changed, or cn an attachment with an address, with all

SIGNATURE: Q e A

"SIGNATURE AND TYPED OR FHINTED NAME OF 51GNINY

powered,

Lol

S H -y

23929

OFFICER OR DIRECTOR

Daie

Daytime Phone #




