2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 17,2006 8:00 am

DOCUMENT # P04000167401 Secretary of State
. Entity N
E;é‘%"gﬂ'ﬁp{pmsgs, INC. 01-17-2006 90267 037 ***150.00
Principal Place of Busingss Mailing Address
520 S.E. 32ND TERRACE 520 S.E. 32ND TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P v TR
Suile, Apl. #, etc. Suite, Apt. #, elc. 01402006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE) Number Applied For
84-16 64481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O ?i’gg l‘;:’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
ZIGO, FRANCIS
520 S.E. 32 D TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL- 33904
City F L Zip Code

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

* SIGNATURE :
' Signaturs, typéy or printed name of regisiared agant and title il applicable. {NOTE; Registared Agent signalure requirad when rainslating) DATE
. FILE NOWHI:‘._FEE IS $150.00 9, Eleciion Campaign Einanc&ng 0 $5.00 May Be
After May 1 ’zooﬁ F_ee will be $550.00 Teust Fund Contribution. Added to Fees

10 QFFICERS ANE DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE I change [ Addition
NAME ZIGO, FRANCIS NAME
STREET ADDRESS | 520 S.E. 32ND TERRACE STREET AODRESS
CITY-S1-2IP CAPE CORAL, FL 333804 CITY- ST-21P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

~TTE 3 Delate TITLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {J pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TInLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-§1-21P
TITLE 3 etete TILE [ change [T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 217 CITY-ST-2IP

12. | hereby certify that the information supplied with this hllndg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffe¢t as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tké empowered.

239-691-7770

SIGNATURE: Y %wo Aegy— Francistige pog) a0 a0l

SIGNATURE AND TYPED OR PRIN EED""M#F SIGNING QFFICER OR DIRECTOR ‘Dats Daylme Phona #




