2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P93000068918

1. Entity Name
ISOLA & ASSOCIATES, INC.

Secretary of State

(03-08-2006 90188 019 ***150.00

Principal Place of Business

557 WYMORE ROAD NORTH
101
MAITLAND, FL 32751 US

Maiting Address
P 0 BOX 941483

MAITLAND, FL 32794-1483 US

30001438

2. Principal Ptace of Business 3. Mailing Address

LR R

Suita, Apt. #, etc. Suite, Apt. #, stc.

02092006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
5§9-3213092 Not Applicable
Zi C Zi t - it
s ountry P Couniry 5. Cenificate of Status Desired i $8.75 Additional
Fee keqmred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerec Agent
Name

ICARDI, JEFFREY A
549 WYMORE ROAD NORTH STE 109
MAITLAND, FL 32751

T cacch 2 Jeffrey A.

S:reg?dgsa(? . %r_ﬂbgh?No Ac‘f:e§abled 4 '*{

Swte 190

c Longusood FL | Zi":fg’%}q

8. The above named entity submits this statement for th
tha ebligations of registered agent.

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

L %//og

Signara, typed or prined name af registered agent /&1 ttte 1t applicable. \ XOTE‘ Regqistaredt Agent signalyre required whan reingiating)
#

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

WLE D [ Detete TME O Change [ Addition
NAME ISCLA, ROBERT E NAME

STREET ADDRESS | 557 WYMORE RD. NORTH, SUITE 101 STREET ADDRESS

CITY-ST-2P MAITLAND, FL 32751 GiTY-ST-71P

THTLE [ Defete TMEe [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE [T Delale TILE [ Change ] Addition
HavE HAE

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-53-IP

TILE O Delete TIMLE O cChange [ Aadition
RAME HNAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2P CiTY-ST-21P

TILE [ pelete TME [ Charge  [C] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-5T-ZIP

TITLE O petete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-S1-21F CiTY-ST-21P

12. | hereby certify thal the information supplied with this filir
indicated on this report or supplemental repert is Lrua ani
of tha corporation or the receiver or trustea emp
changed, or on an attachment address,

SIGNATURE:

h all olher like empowerad.

doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
accurate and that my signature shall have the same legal effect as if made under sath; that 1 am an officer or direclor
ered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGRING GFFICER OR DIRECTOR

-z_!mgﬁ)ob

Daytime Phone #




