FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P93000049078 04-20-2006 90208 007 ***150.00
1. Entity Name
ADVANCED INVESTIGATIVE SERVICES OF SARASOTA,

INC.

Principal Place of Business Mailing Address 4 U 05 5 8 qq
4545 MARIOTTI COURT P.0. BOX 151 . . .

UNIT | NOKOMIS, FL 34274 US . ’ '

SARASOTA, FL 34233 IS

L

Suite, Apt. #, efc. Suite, Apt. #, alc. 04132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
65-0416871 Not Applicable

Zip Country Zip Country O  $8.75 Acditionai

5. Certificate of Status Desirad
e of Status Desire Fee Required

&.. Name and Address of Current Reglstared Agent_ 7. Name and Address of New Registered Agent
Nama

1271 Mustang Street
Nokomis, FIL. 34275

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registerad agent.

-

SIGNATURE
Signature, typed or printed name of egistered agent and tile if applcabls {NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ petste TITLE O Change [ Addition
NAME NICKOLS, GARY ( M NAME
STREET ADDRESS | 1271 MASTANG ST ustan g ) STREET ADDRESS
CITY-ST-21P NOKOMIS, FL 34275 CiTY-ST-2IP
TMLE VST [ peteta TmE [Jchange  [J Addition
NAME PURDY, TERRY NAME
seeT ooiess | 816 SHAKATT CReekor  ( Shakett) STREET AODAESS
cury-s7- 0P NOKOMIS, FL 34275 CITY-ST-2IP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-2F
TMLE O pelate TILE ) [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TILE 3 Detete Ut O cChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-$7-2P
TILE [ pelete TiTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P -~ CITY-$T-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 19 axacute thig rep, ::t' as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an att%ﬂ address, with or like e
SIGNATURE: ~—~ 5//7é4’ 941-925-9766
'/ / Daytme Fhone 8

SIGNATURE AND W? OR FRLNI'E# MAME OF SIGNING OFFICER OR DIRECTOR Date

/




