FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P06000052415 01-10-2007 90047 049 ***150.00
1. Entity Namg
IT & ST, INC.
Principal Place of Business Mailing Address b 2.5 A
15106 FRESCOTT WAY 15106 FRESCOTT WAY
NAPLES, FL 3410 NAPLES, FL 34110
i ¥ elc. i 4
Suile, Apl. #, etc Suite, Apt. #, elc 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applieg For
’ZC‘ - V b b b C‘ %7 Not Applicable
- Z -
Zip Country |p Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registersd Agent
Name
TEICH, IRWIN
15106 FRESCOTT WAY Sireet Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL | Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of requsierad agent and tida if applicabye {NQTE: Ragislered Agan! sigraiuts requred when renslawng) DATE
FILE NOWIIl FEE i$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O Delete LE [Jchange [ Addition
NAME TEICH, IRWIN NAME
STREET ADDRESS | 15106 FRESCOTT WAY STREET ADDRESS
CITY-81-2P NAPLES, FL 34110 CITY-5T-21P
TIE VT O peiete THLE [CIchange (7 Acdition
NAME TEICH, SHIRLEY F NAME
STREET ADDRESS | 15106 FRESCOTT WAY STREET ADDRESS
CITY-5T-2P NAPLES, FL 34110 CITY-ST-2IP
TLE 3 etete TTE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CiTY-S1-2P
TITLE [ petete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2°F CITY-57-2P
nLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-219 CITy-S7-21P
TME O Gelete TTLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IF
12. | hereby ceriify that the information supplied with this filing does not quality for 1he exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effacl as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee ampowered to exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gzy address. ik all other ke empowered.
SIGNATURE: //§ /d 7 A35-573-574¢
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daytime Phone #

JRw IV TEICY



