FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000094307 04-11-2006 90104 003 ***150.00
1. Entity Nama
IBIS SUNCOAST ENTERPRISES, INC.
Principal Place of Business Mailing Address
934 WEBSTER AVE 934 WEBSTER AVE
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
Suite, Apt. #, elg. Suite, Apl. #, elc. 03272006 ChgP CR2E034 (11/05)
City & State City & State 4. FE) Numbar Applied For
56-2456091 Not Applicable
Zip Country Zip Country " : $8.75 Additonat
8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
KRODEL, WILLIAM H DEAN HANEWINCKEL., ESQ
14437 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
'sT PETERSBURG, FL 33713 Law Cffices of Dean Hanewinckel, P A
- 2650 South McCall Road
City I Zip Code
A /} ) Englewood FL | "34%%
8. The above na its Mis fradernent for the purpose of ¢ g ij4 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiofis of regf5tse . ) W / /
SIGNATURE ' _" V4 W 3 02 7 dé
p Signature, fyped of printed name of regitieied agent and 1l epplicable. (NOTE: Registerad A gent signatve required when renstating) DATE
FILE NOWI!l EEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. v ‘ COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ™o O pelete Tme O change [ Addition
NAME FITZPATRICK, DEBBYE HAME
STREETADDRESS | 934 WEBSTER AVE STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TLE 7 Dekete TME [dchamge [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
oTY-ST-2P CTY-ST-2IP
TITLE : 1 Dosate TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2IF
TmEe [ pelets TMLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 0P
TME 3 oelete TME O crange [ Aodttion
NAME HAME
STREET ADDRESS STREET ADDRESS
QIY-§F-BP Ty ST-2IP

12, | hereby certity that the information supplied with this ii!tng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report pesypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an afachmentwith an address, witlf allgther like empowered.
) ST ol
R V/ /6-u

SIGNATURE:

Daytime Phone #




