2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 05, 2006 8:00 am

DOCUMENT # P05000164942 ecretary of State
1. Entity Name
04-05-2006 90155 003 ***158.75
ISLE MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
23 PINE ARBOR LANE 1110 215T STREET
103 PORTSMOUTH OH 45662
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,:05)
City & State Cily & Siate 4. FEI Numbey, Applied For
A0 -39773400 Not Applicanle
& Country ap Country 5. Certificate of Status Dasired E/ $8'75 Additional
fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE%TQE)A&R%ROEHGLANE Stweet Address (P.0. Box Number is Not Acceptable}
103
VERQ BEACH FL 32862
City FL | Zip Code

8. The above named entity submits ihis statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agant.

SIGNATURE

Signaiure, Iypad of proted naene ol regisierad 2genl and biie il appheatie (NOTE Ragstarea Agent sgnauie required when ieinstasngy DATE

E-NOW1I! FEE IS $150, 9. Election Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 -

_Make Check Payable ta Florida Department of State : rrust Fund Conirbution. - L Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE - |P O Delete TIILE ] Change [ Addilion
NAME BERTAUX, GREG NAME

STREET ADORESS [1110 21ST STREET SIRELT ADDRESS

o-ST-7P |PORTMOUTH OH 45662 CHTY-ST- 2P

TLE O petete 15LE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE O velete 1L [ change (] Addilion
NAME b S - T T HANME i .- I
STREET ADDRESS STREET ADDRESS

CIry-S1-7IF CirY-sI-ip

TITLE 7 oetete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-21P CHTY-ST-21P

TILE O pelete TLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST- 7P

ILE ] Delee T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-81-2P

12. | hereby certity that the information supplied with this tling does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oah; that [ am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Biock 11
i changed, or on an zﬁtZem wilh an address, with all other like empowered.

SIGNATURE: a7 /el | Grevory T BEATIOX  3fufo0  392-766 <4770
/ N

SAnarDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

ek Dayterre Phonn #




