2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2006 8:00 am
DOCUMENT # P97000076802 2 Secretary of State

1. Entity Name -18-2006 90022 012 ***150.00
INACO, INC. 01-18-2

Principal Place of Businfess Af ‘ /7’90,2 !ida}lfng Addres-s épg N,Hw /7_‘92 -
ﬁﬁ_jﬂmgz 07 )}g)i wz A /DSLY vuvuuI

DEBARY, FL 32713

(TR

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Feromoe AopiedFr

59-3465600 Not Applicable
o ; $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

A e DO NOT WRITE
ENTERPRISE, FL 32725 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligalio'ns of registered agent.

SIGNATURE

Signature, typed or printed nama of registeract agent and tie if applicable. (NOTE: Ragisterad Agenl signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 % Hoclion Compagn Finencing - $5.00 way 8a
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS ]
TIMLE D
NAME WARZECHA, CLAUDIA

STREET ADDRESS [ 1466 ENTERPRISE-OSTEEN RD
CITY-ST-2IP ENTERPRISE, FL 32725

TITLE

NAME

STREET ADDAESS
CITY-ST-Z)P

TINLE
NAME
STAEET ADDRESS

CITY-ST-2IP Do NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZP

12. | hereby certify that the information supgfied with jhis filing dees nol quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenjél repgt iv'trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or Justeegmglowesbd tg.axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan adgfesy, witll all gther like empowered. .
SIGNATURE: /~6-Ob

sn?‘inlﬂz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #




