2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90178 044 ***150.00

DOCUMENT # P04000125910

1. Entity Name

1ST. TRUST REALTY, INC.

Principal Place of Business

2065 WEST 15T STREET
FT MYERS FL 33901

Mailing Address

2065 WEST 1ST STREET
FT MYERS FL 33801

T

2. Principal Place of Busingss 3. Maling Address

Suite. Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
27-0104847 Not Applicable
Zi Zi Count iti
s Sountry P ouniry 5. Cerlilicate of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

IANNONE, DALLAS L MS

1313 SE 29TH TERR Street Address (P.QO. Box Number is Not Acceptable)

CAPE CORAL FL 33904

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
the obligations of registered agent.

I am familiar with, and accept

SIGNATURE

Signatura, rpee of pratea naime of regwm and 14g 1t apphcarie INOTE Regisiered Agent signalure 1oaunad wher renstangy DATE

- 9. Election Campaign Financing
Trust Fund Contribution. [

- '55:00 May Be
Added to Fees

ke Check Payahie lo Flonda Department of S:ate

10. QOFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE MS 1 Gelete TIE [ Change ] Addition
NAME IANNONE, DALLAS L NAME
STREET ADORESS 11313 SE 29TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-21P
THLE [3 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TiILE O pelete TiTL§ [ Change [ Addition
NAME R . . NAME . R _ L
[ Streetaoniess | STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLE 3 Detpte RIE [JChange  [J Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-71P CITY-ST-21P
THLE 1 pelete TILE ] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filng does not Guality for the exemptions contained in Section 119, Flonda Stalutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director
ot the corparation or the receiver or trustee empowered o execute this reperl as tequired by Chapier 807, Florida Statuies; and that my name appears in Block 10 or Bloek 11

if changed, or on an attagchment with an address, with all other like empowered.

VgV ———
SIGNATURE

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phono #




