260&- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

PQPNUMENT # P05000066145 Secretary of State
(1} m
STO;EEE;PRESS N 03-10-2006 90006 024 ***150.00
Principal Place of Business Mailing Address
2350 BUTTERFLY PALM DRIVE 2350 BUTTERFLY PALM DRIVE
IEAOEARIEVAMI AR
2. Principal Place of Business 3. Mailing Address
ISFS envTERPRISE BAVE A5 73 gurerPRisc Avg
Suite. Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10’105)
vMIT 64 -5 VNIT Ut
Cily & Slate City & Staie 4. FEI Number Applied For
nAarLES FLORIDYD vapLes FLORIDR 20~-2528F40! Nat Applicable
3 ap [ 0 q C(ir;:lr:/l er 32(': 0w zoznzil ER - 5. Certificate of Status Desired (] ?i'gil';?:;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
SIESKY’ JAMES H Slr 261 .gdi;?(F’QOGB(:; Nunlbi?ﬂigce table)
1000 TAMIAMI TRAIL N. B S E  Bte By PRLEA DRIWE
NAPLES FL 34102
City Ne PL€5 FL Zl%(:‘:)‘d(eou

8. The abave named entity 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

sianaTuR: _CPEORGE DosH %@\/ 0?-/28 /06

Signawre, typed of prnied name of registerad agent and tille il npplicatia /(NO?E chsluleﬂgenl‘srqmtum requirad when reeiséating) DA e

FILE NOW'!' "FEE’ 15,5150 00
1 " After May1, 2006 Fee Will Be $550. 00 ]
Make Check Payable to Flonda Depanment of State i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TILE D [ Detete TITLE [ Change ] Addilion
NAME DOSA, GECRGE NAME

STREET ADDRESS | 2350 BUTTERFLY PALM DRIVE STREET ADDRESS

CIY-S1-2IP NAPLES FL 34119 CITY-5T-2P

TILE D ] Delete TLE [ change [ Addition
HAME KOMLOSY, JOHN HAME

STREET ADDRESS | 925 MOON LAKE DRIVE STREET ADDRESS

CIEY-51- 7P NAPLES FL 34104 CITY-ST-ZIP

e -os T — — - - Duivio -~ - i [ . — — . T Chenge. 0 Addiving
HAME IMRICH, STEVEN RAME

SIRELT ADDRESS | 4470 20TH STREET NE STREET ADDRESS

CFTY-5T-ZIP NAPLES FL 34120 CITy-S1-2iP

THLE ] Detete TIMLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P SITY-ST-2IP

TILE e 1 Delete TILE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS 4

CITY-$1-21P CITY-S1-21P

THLE O petete e [J Change  [7] Addition
NAME NAME

STREET ADRESS STREET ADORESS

CITY-§1-1IF CITY-ST-2IP

12. | hereby cerlity that the information supplied with this liling dees not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
wdlicated on ihis report of supplemental report is lrue and accurale and thai my signature shall have the same legat eflect as if mage under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all glher like empowered.

SIGNATURE:

ceeoe Posn oz/ze/oL 234-28¥7-50/%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR [ Dayting Pheiwri




