FILED

2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000011719 02-24-2006 90014 009 ***150.00

1. Enlity Name

ISOM SERVICES, INC.

Principal Place of Business Mailing Address qu v
2832 SCHOOL DRIVE NE 2832 SCHOOL DRIVE NE
PALM BAY, FL 32905 PALM BAY, FL 32905
TP v IO AR
Suite, Api. #, elc. Suite. Apl. #, atc. 02202006. Chg-P CR2EQ34 (11/05)
City & Stale Cily & Slate 4, FEI pymber Applied For
"33y
R e R R T S i o S e D) 8015 Radtanat
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agant
Nama
ISOM, JOSEPH
2832 SCHOOL DRIVE NE Sirget Address (P.0O. Box Number is Not Acceptable}
PALM BAY, FL 32905
City FL [ Zip Code

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

SIGNATURE
. Sigm_:ufe. yoed oF prnied nome of ragre’ered agent and Ltk f appdicatie, {NOTE: flegi d Agent sigt required when e DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be ‘ :
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ O oelete TILE [ Change [ Aceiran
NAME ISOM, JOSEPH E NAME :

STREET ADDRESS | 2832 SCHOOL DRIVE NE STREET ADDRESS

CIvY-5T-2P PALM BAY, FL 32905 Cliy-s1-21P

TITLE D O Detete TILE [ Cnange  [J Adcition
NAME ISOM, JOSEPH M NAME

STREET ADDAESS | 2832 SCHOOL DRIVE NE STREET ADDRESS

CITY-ST-2iP PALM BAY, FL 32905 cITY-ST-2IP
—TiLE —— - = Clveer =i - Citnangs™ Chacmion [
NAME NAME

STREET ADDRESS STREET ADDRESS

TiTY-ST-2P CiTY-5T-2IP

IMLE [ Delete TInE O Change {3 Aduition
HNAME NAME

STREET ADORESS STREET ADDRESS

Cry-51-21P Ciry-S1-21p

TITLE 1 Delete g O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2F CITY-§T-21P

ThLE O] velete TIME [l Crange [ Adcition
,\NAME NAME

STREET ADDRESS STREET ADDRESS

Cciry-§T- 2P CI7Y-5T-2iP

12. | hereby centify that the infarmation supplied with this filing does not gualify for the exemptions conained in Chapter 119, Florida Statutes. 1 furiher certily Ihat the informalion
indicated on this report o supplemental report is irue and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an offliger or director
ol Ihe corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 111if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Ny

Dayune Poooe «




