FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P05000078314 SER 01-17-2006 90274 046 ***150.00
1I‘(IﬂzIEM!I"QISEHM INC.
Principal Place of Business Malling Address
2029 WOODLAWN DR 2029 WOODLAWN DR
ORLANDO, FL 32803 ORLANDO, FL 32803
T ST {0 DER TN e

Suite, ADL . €ic. Suite, ARt #. 6lc. 01082006  ChgP CR2E034 (11/05)

City & State City & Stato «. F%zlujb;l?.s 337 Agm&b

Zp Country Zp Country 5. Cortificate of Status Desked [ ggquf;d‘“"““'

6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent

Name

HILL, THOMAS W
1318 LAFAYETTE STREET Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

Chy FL | Zoc

2. The ahove named entity submits this statament 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
Sigratue, typed or prinked name of regisensd sgent and e ¥ appicabis. {NOTE: Ragickisnc: AQint EOnaire requined when reinstating) DATE
©. Election Campaign Financing $5.00 may Bo
FILE NOW!!l FEE IS $150.00 y
After May 1, 2006 Fee will be $5350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detste TILE Ochange [ Addition
NAME RIEHM, APRIL NAME
STREET ADDRESS | 2029 WOODLAWN DR STREET ADDRESS
CITY-§7-Z7 ORLANDO, FL 32803 ory-St-2p
TITLE vD O Detere TME Ocrange [ Addition
NAME KINZIE, KEN N
STREET ADDRESS | 2029 WOODLAWN DR STREET ADDRESS
Y- §T-2P ORLANDO, FL 32803 CIFY-ST- TP
TME O deiete TILE O tange [ Agdition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CTY-51-2P
ME [ pelete TITLE O crange  [CF Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oITY-57- 1P
TILE [ peete mE [QCrange (3 Aadition
HAME NAME
STREET-ADDRESS STREET AIORESS
CHY-51-2P - OTY-ST-2P
L 7 Detete me Ocrange  [] Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2P oY-§T-IP
12 lhefebycenkmme information supplled with this fi Fnrg does not quamylot the exemptions containad in Chapter 114, Forida Statutes. | further certify that the information
indicated on this repon or supplemental repoﬂ is true an that my signatura shall have the same legal effect as if made under osth; that | am an officer or director

of the corporation of the receiver or trust
changed, or on ap attachrnent with h all omer lke erpowered.

SIGNATURE: L April Rehn L/"’/"“ 07 622-22p7

" SIGNATURE $AD TYPED OF FRINTED NAME OF GIGNG OFFICER OR DIRECTOR

toexecmemnsreponasmqulradby.()haptareo? Florida Statutes; and that my name appears in Block 10 or Block 11 if




