FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000083615 ecretary of State
04-19-2006 90105 025 ***158.75

1. Entity Name
ITS INDUSTRIES CORP.

Principal Place of Business Mailing Address
12668 KENWOOD L. 12668 KENWOOD IN.
8 8 50013602
FORT MYERS, FL 33907 FORT MYERS, FL 33507
T 0 RN
2550 Eavesteian Ciece!lAs50 EauasTRI4N Ciklle
Suite, Apl. #, etc. Suite, Apt. #, etc. ;
04012006 Chg-P CR2E034 (11/05)
AT - bolf APT- 60Y # | " i
ity ate ity & State . 4. FEMNumber i
roel HYees  FloridAa [Foor HYELL FLoRLbdA 65-0949200 Not Appiicable
Zip Country Zip Country . ; $8.75 Additional
23390% Js A 339o% O SA S. Cortfcasof Stus Desves X 30 2]
8. Name and Address of Current Registerad Agent 7. Name and Address of New Roglsterod Agant
Narm . -
RIVERA, JACQUELINE "RAWERA, TALQUELING
12688 KENWOOD LN. Street Addrass (P.O. Box Number is Not Accaptable)
B .
FORT MYERS, FL 3390 IR550 BEGQuesTIAN Cit.CLEe APT 4¢b0Y
Ci i
Four Wyees FL | 380
8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the ebligations of rogistered agent,
SIGNATURE
Signange, typed or printed name of ¥ Apent and it i [NQOTE: Fogistered Agant signatre requined when reinstating) DATE
9. Election Campaign Finanging $5.00 may Be
.ﬂ,,':.f,",?;"oﬁs’,f.'f,'&f,‘.;’: 'g'gmm Trust Fund Contribution, O  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD »3bh ] Change Adit
NAE RIVERA, JAGQUELINE 0 e E:e RIMERA, TaALaLE LIMNE A 0 paston
STREET ADDRESS | 12668 KENWOOD LN. APT. 2B SThEET ADDRESS | (2560 EEVESTRIAN ClecLE  APT #6004
ony-st-2¢ | FORT MYERS, FL 33907 uv-sir Foet Hyees | FL B3qof
TMLE L] . [ Delete me b3 04 change  [J Addition
HAME CARLOS, GRANADOS NAME CALLOS BRANADOS _
STREET ADDRESS | 12668 KENWOOD LN. APT. #8 smeetoofEss | |ABHSH0 BAMES TSN CIRCLE, APTHboY
oTY-5T-IP | FORT MYERS, FL 33507 s Roet MYees . £ 373908
THLE 3 pelete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SF-2IP
e [ patete mE L [ Change _.. [ Addition
NAME © : R L3
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TmE 3 Delete TNE Dchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ velete TME [OJcrange  [J Aadition
RAME NAME
STREET ADDRESS. . STREET ADDRESS
CIFY-ST-21P CiTY-ST-2IP
12. | herehy certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of tha corporation of i el trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g) ith'an address, wi other lika empowered.
SIGNATURE 9 Qﬁ—&v Sacaveune fvees  Of 13 o6 (929) 3383996
m‘ﬁmmmmmywmmmmm Dt Dyt Phone &




