FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000083615 04-20-2007 90079 009 ***158.75

1. Enlity Name

ITS INDUSTRIES CCRP.

Principal Place of Busipess Mailing Address - B VAU Badig
12550 EQUESTRIAN CIR 12550 EQUESTRIAN CIR S )
APT 604 APT 504 R
FORT MYERS, FL 33507 FORT MYERS, FL 33907 N H
2. Principal Place of Business - No P.O. Box # 3. Mailling Address | l“lmnl"m‘ mﬂ I ||m mﬂ Iﬂl Im “ lﬂllmmﬂm “H
2502 VERMONT T 12502 VeRbHoNT CT '

Suite. Apt. 4, ol Suile, Apt. #, eic. 03262007 Chg-P CR2E034 {12/06)

Cily & State . City & Staie — 4. FEI Number Applied For
AP E coRBL , FLRIDA (CAPE CORAL, TLORIDG | 650949200 Not Apphicablc

32 g qq \ C\(;mély A’ .g% qc\ \ (;;mntr;% 5. Cerifficate of Status Desired m ?i'giﬁdr:dmmal
6. Name and Address of Currunt Registered Agent 7. Name and Address of New Rogistered Agent

N B Marme
RIVERA. JACQUELINE
12550 EWUESTRIAN CIR APT 604 Street Addrass (P.C. Box Number is Not Acceptabie)
FORT MYERS, FL 33907

Gity FL | Zip Code

8. The above named enlity submits this statemnenl for the purpose of changing its regstered office or registered agent. of both. in the State: of Flortda. T am famillar with, and accept
he: obligations of 1egisteéred agent.

SIGNATURE
Signatue: e o prded nama of eegidiered agestt s ttie 1 appheable (MOTE: Ragirstencd Agent spmeture recuered when reinstadng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 frust Fund Conlribulian. 00  AddedtoFoes
10, OFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - PSD 2 sele ot “rsb . K ctarge L] Additon
NN RIVERA, JAGQUELINE NANE RWERs, TALANMELANE
STREE! ADOIRESS | 12550 EQUEST4RIAN CIR APT 604 srermonsss | 4 § 0 JERbHOMT X
av-5-7p | FORT MYERS, FL 33907 oY CATE coRaL , FL 3391
THLE s [ pekte TIMLE S Befcrange  [] Adaition
MAME CARLOS, GRANADOS Nl GRANnAdDY, CARLol
SIREET ADOAFSS | 12550 EQUESTRIAN CIR APT 604 SAEAAESS | 9 o0 \J ERDTOMT CT,
cnv-si-7e | FORT MYERS. FL 33507 s oA Pe CoRaL T 3399
103 ] Detete i o Cchange [ Addhion
HAME NAME
STATET ADDRESS STREET ADDAESS
omY-sr-op CHY-5T-AF
WiLE [ belee Lk CiGmanpe ) Adnition
A NAME
STRITY ATUAFSS STRFTT ADVRESS
GTY-51-3p CRY-ST-2P
THE O elese Ttk [ cherge [ Adviition
NAMC NAME
SIHEST ADDRESS STAEET ADORESS
BY-67-7p £Y-57-1p
TLE 3 patete WL [] Chenge  [7] Adaition
HAME NAME
STREET ADRESS STRFTT ATORFSS
CiTY-57-919 CLEY-ST-7IP

12. | hereby cerlify thet the information supplied with this filing does naot qualify for the exeinptions contained in Chapter 119, Florida Statutes. i furlhed certify that the information
ndicated on this repod-orFupplereaal report is tiue and accurate and that my signalyre shall have the same lega! effect as if made undar oath: that { am an officar or drector
of the corperalionaf the recever oF tulee empoweredo expcule this reporl as required by Chapier 607, Florida Statutes: and Lhat my name appears in Block 100r Black 11 if

changed, or n altachment with an a¥dress, with all Yher ike cmpowesed
@ 03.26.0%  (239)282 0630
Date:

Detgtimes Phons 4

D

s .
PUREMAND TYPED OR

PRINTED NAWE: DF SIGNING OFFICER OR DIRECTOR




