FILED
Feb 22,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000163424

1. Entity Name

EGIZI CORPORATIONS

Secretary of State

02-22-2006 90001 036 ***150.00

Principal Place of Business

Maliling Address

1910 PARK MEADOWS 1910 PARK MEADOWS L
STEA STEA o
FORT MYERS, FL 33907 US FORT MYERS, FL 33307 US
T e GRS R AEHEEIERARAT

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)

City & State City & Stats 4. FEI Number Applied For

n1A343 Tl Not Applicabls
Zp Country Zip Country 8. Cenilicate of Status Desired [ ?g-;fqafgﬁ"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Coem s - _— - T - —Name - - T s T - =
EGIZI, ROBERT L PRES
1103 LA PALOMA BLVD Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903
City FL Zip Code

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

SIGNATURE

Signature. typed o printed name of registered agent and lite it appcable. (NGTE: Ragistared Agen signature requised when reinstatng)

F : NOW < 9. Elaction Campaign Financing $5.00 MayBe | - N
1LE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 etete e Sceretary [3Change [ Addition
NAME EGIZI, ROBERT L NAME Susan M. srces—
STREET ADBRESS | 1103 LA PALOMA BLVD STREETAOORESS | 4y q NL& . |3 Th 5T
crv-st-z¢ | NORTH FORT MYERS, F 33003 CITY-S1-2P caDe Covil. Fu 35909
TITLE TREA O Delete T ' [Jchange [ Addition
NAME EGIZI, LEWIS A NAME )
STREET ADDRESS | 737 VIA DEL SOL STREET ADDRESS
CITY-ST-27P NORTH FORT MYERS, FL 33903 CITY-S1- 2P
TME Opetere — TLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57- 2P CITY-ST-2P
TITLE 1 pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CIrY-31-21P ! CiTy-s1-2P ’
TITLE 3 betete TE [JChange  [J Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with aerWemd.
SIGNATURE: ?/Z

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/*?D;-Eg.j"

Daytme Phone &

239-27Y~ R’G’_l[




