2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR}

FILED

BBCU MENT # P95000053330

1. Enbty Nams

ISGP, INC.

®

Feb 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

Y% JOSEPH M. HOVLAND
11983 NORTH TAMIAM! TRAIL, SUITE 100
SSAPLES FL 34110

— Maifing Address

NAPLES FL 34110
us

% JOSEPH M. HOVLAND
11883 NORTH TAMIAMI TRAIL, SUITE 100

IV R

2, Principat Place al Business 3. Mading Address

y . .
Suita, Apt. #, elc. Sutle. Apt. #, atc.

_{

VOGEL, JAMES D

3936 NORTH TAMIAMI TRAIL
SUITE B

NAPLES FL 34103

tst MOORE CR2ZEQ034 {10/05)
City & State City & Slate 4. FLINumbe [ |Apped For
65-0600986 [ Apptonr
oo Country Zip Country - , $8.75 additional
§. Certificate ol Status Desired | Fes Retuired
6. Mame and Addrass of Current Registered Agent 7. Name and Address of Ne_w_ﬂggl_s@'eq Agent
Name

Stregt Address (P.G. Box Number is Nat Acceptable)

_Ei'iy

FL l ZipCode

e abligatians of regretarad agent.

SIGNATURE

8. The above namea-ém.ty sulymits this statement for the purpose af changiﬁg—f}s vegistered oftice ar regisiered agant, or both, in the Stale of Florida. | am farniliar with, and

o

acieL

e Segriataen. typad or praved N of feryslarad agent amd Lie f applicatie

(NGTE Regstated AJet signaiure Uil wid (ensiaing)

DATE

FILE NOWY! FEE IS §150.00
After May 1, 2006 Fee Wil Be §550,00. . .. !
"Make Check Payable to Flofida Department of State |

9. Election Campaign Financing $5.00 mMay &
Trust Fung Contrbution, [} Addedto Tees

OFFICERS AND DIBECTOHS

10. e 1. ADDITIONS FCHANGES TO OEFICERS AND DIRECT! OR:S mwt
TILE PO 1 Detete e [ Ghangs [ ases
NAME HOVLAND, MELANIE HAME
STREET ABORESS TRAIL NOR STRLEY ADCRESS [ = ’

11983 TAMIAM! TRAIL TH - \f%gguﬁ%b%%% 3007 150.60
CoY-S-Z0 | NAPLES FL 34110 Ty ST- 2P 0241340k 11N
THE 8D [ petete HHE Clome  Oa
NAME MOAVENI, KHOSROW HAME
STREET ADDRESS [ 3976 TAMIAMI TRAIL NORTH, SUITER STREET ADORESS
Oy-ST-Ip NAPLES FL &iTy-ST-ZiP
e (% peicte TiLE 3 Change s
NAME f48AE
SYREET ADDRESS STRUET AGDRLSS
CIiY-ST-1P CIFY-S§1-2p
THE 2 belote TIE O ctange  [F A
NAMEL MAML
STRELTADDRISS STAEET ADDRESS
CiTY-SI-21° CIFY-ST- 2P
e 7 Delete it [ change (7] Adiin
NARYE MAME
STREET ADORESS STAEET ADBRISS
CIvY- ST-29 CITY -ST- B .
L 1 Datete ITLE {73 Change £ Addiic
HAME - BAME
SIREET AQDRESS STREET ADDRESS
oy-ST-2p LTy -SE- 1P

it shangesd, or on an

SIGNATURE:

12. { hereby ceriify thal the information supplied with this filing dess not qualify for the exemiptions contained ir Section 119, Florida Slatutes 1 further cartily tal the infarmation
indicatéd on s repost or supplesmental report is true and accurate and that my signature shall have he same Iegal effact as if made under cath, that | am an officer or divactar
ot he corparation or the receiver of fusteg ampowered (o execule this oot as required by Chapter £07, Plati

altlachent with an address. with alt gther kg empawered.

a Stalules; and that my name appears in Block 10 or Block 71

-3d-0L (239) S14-nnnn

S~ . e



