FILED
2006 FOR PROFIT CORPORATION -~ Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000146227 04-03-2006 90355 007 ***150.00

1. Entity Name
INVISIBLE IMAGE, INC.

Principal Place of Business Mailing Address q““ U Y73 Ao
230716 WALTON AVE 23016 WALTON AVE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
> Feemm S s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. ‘ 2 0O- 3 2/ % 6 ?L/ Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O gi'gesq 3?:;”0”51
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, JASON L
23016 WALTON AVE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pninted name of reqis‘eres agen and Htle it applicabie. (NOTE: Registered Agerd signature reqisrec when reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, G Added 1o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e 1 Delete TITLE Presidant T Change I’Addnian
::n:ca ADDRESS :Am‘fg ADDRESS Joson Bucw?
CITY-ST-21P CITY - ST-2P 23016 Wabkn Ave a
re-st-a o Pt Chorleite €L 33?5
TITLE ] Detete TITLE \h‘m. Presidont Ochange 7 Addition
NAME NAME Borman
STREET ADCRESS STREET ADDRESS \d Lu?l\-‘&r Rd. APt 612
CIvY-51- 7P CITY-§T-ZP %\N\“'&- Gordo. F'L 33%%3
I7E 7 Delete e Vice Pras -&e TicCrange 2 Adiition
NAME NAME Thomns J
STREET ADDRESS steet aooeess | S0 Oa.kvrew
ChY-§T-21P GITY-ST-2P Ponte Ga réo, , FL 33950
mE 1 Delete TITE S ¢ fectory JChange  MAdditor
NAME NAME Tormes Johason |
‘d (S o O
STREET ADDRESS smeeranvress | 3279 Eldar
CY-51-2p OTY-ST-2P Port (Jwta.’re fL 33954
e 1 Detete e Tt eo-surf - T)change o Additon
NAME HAME Mmichoel SN St
STREET ADDRESS sweerooness | 4208 Blo.ckmen
CiTe-51- 2P : sz | Moo Port | FL 34336
TITLE 1 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1- 2P ChY-§T-2p

12. 1 hereby centify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (0 execute this reporl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an altachment with an address, with all ather iike empowered.
SIGNATURE: %ﬁ—w&w/ﬂ— Nasenr Buryys 3//5’/06 7Y J155-537C

SiGuATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7" Dale Deytime Phane #

-




