2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 22,2006 8:00 am

DOCUMENT # P05000056674 Secretary of State
LS@?TT{!/? IMPROVEMENTS, INC. 05-22-2006 90045 049 ***1 50.00
Principal Place of Business Mailing Address
6213 IDLEWILD STREET 6213 DLEWILD STREET
FORT MYERS, FL 33912 FORT MYERS, fL 33912
T S A OO OOV
Suite, Ap. #, 8lc. Suite, Apt. #, etc. 05082606 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2L971711S ot Applicable
Zp Country Zip Country 5. Coertificate of Status Desired O Eeae gesqadr:;m"al
6. Name and Address of Current Regl od Agont 7. Name and Add: of New Reg d Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, ATH FLOOR Street Address {P.O. Box Number is Not Acceptable)
MIMAL, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad narne of registared agen and utle if apphcable. {NOTE' Aegsstered Agent signatura 1aqUHESD when rensianng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMEE DPVS 3 Desete TRE [ Change  [7] Addition
NAME RIST, BRIAN RAME
SIALEY ADORESS | 6213 IDLEWILD STREET STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CIvy - $3-2iP
TME T {3 Detets e [ Crange [ Addition
NAME RIST, BRIAN NAME
STREET ADDRESS | 6213 IDLEWILD STREET STREET ADDRESS
CITY-ST- 27 FORT MYERS, FL 33912 CITY-ST1-719
TNLE [ Deleta TILE [ change  [J] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TME [ Delete TME [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
TLE [ Delere TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-21P CITY-ST-2IF
TME [ Detets TE [ Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. thereby cerify that the information supplied with this fjling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on thig report or supplemental report is tn nd accurate and that my signature shalt have the same legal otfect as if made under oath; that | am an officar or diractor
rfd 1o exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
It other like empowered.

OF BIGHING OFFICER OR DIRECTOR Date Dearytarz Phong &




