2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P04000007271

1. Entily Name

INCO. INVESTMENTS CORP.

Principal Place of Business

1246 S BRINK AVE
SARASOTA FL 34239

Mailing Address

2350 W 500 SOUTH
WOLCOTTVILLE IN 46795

|

2P

rincipal Place of Business

(360 S Beewk Ade

3. Mailing Adaress

FILED

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90272 012 ***150.00

U VRV RTRTE N RY)

fT T

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
SO\FCL SQ"I‘Q F L 04-3782383 Mot Applicable
) | . e
3 ' Sounry Zip Country 5. Cerliicate of Status Desires [ 98-79 Additional
2 3 C{ :‘I:,f M ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL. 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenti, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature. typed or printed narme of regslered agont ana bile | apphcatie

(NCTE- Regisiarad Agerl signalure reaquined when isinslahing)

OATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE 1S $150.00.
After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing $5.00 may Be

Trust Fund Centribution.

0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD O Delete e Vs+D bet O Change  (ZFTagiion
NAE LAMBRIGHT, HARLEY NAME AlLta Marteme Lamvr foyhr

STREET ADDRESS §1248 S BRINK AVE STRECTADDALSS | / P OO =, Brivik Ay

grv-sr-2p - [SARASOTA FL 34239 . oS 1€ s rcesate _FI 2 L{_‘z 3 C‘/
,TILE VSTD Melele THLE ' [ Change [ Addilion
NAME YODER, SAMUEL J NAME

STREETADDRESS 11246 S BRINK AVE STREET ADDRESS

cnv-s1-0p |SARASOTA FL 34239 CITY-ST-2P

TILE . — _ _[Opewe. _ T o _ o B [ cCnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-Si-21P CITY-SF-7IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADBRESS

CITY-ST-21P CITY-5T-2P

TITLE {1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P CITY-ST-21P

TIE [ petete TILE [ Change [} Agcition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal efie¢t as if made under oath; that 1 am an officer or director
of the corporation or the raceliver or trustee smpowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE SIGNATURE ARD TYPED OR PRINTE

Mactey Lambns 3 hi-

[ -3/ oG (34 G493/

AME OF SIGNING OFFICER OHPIHECTOR

Date Daytima Phane #




