FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F04000000596

1. Entity Name |

INTREP!D TECHNICAL SERVICES, INC.

03-05-2007 90040 026 ***150.00

Principal Place of Business

6621-A ELECTRONIC DR.
SPRINGFIELD, VA 22151

Mailing Address’

6621-A ELECTRONIC DR.
SPRINGFIELD, VA 22151

UOZHBUI

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suits, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
54-1753487 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p ¥ Dale Ngzzovana
HILLIRS-HMGTHY-R -
855-GOEREN POND BLVD. Sireet Address (P.0O. Box Numbaer is Nol Agcepiable)
ORANGE PARIFL-32078 485> " Avenida  de Palwa
Cit . . ~ Zip Cod
) Y \Winter Goavdaen FL l e !

-8. ;The above named entity i3 statemant for the pur

the obligations of rggi

Changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

IGRATURE __* . .
N = Signature, typed o printed name of registered agent and litle sl applicatie.

(NQOTE: Registared Agent signature requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

55.00 May Be

- FILE NOW!!! FEE IS $150.00
Added to Feas

After May 1, 2007 Fee will be $550.00

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ Change [ Addition
NAME RIDENHOUR, STEVE NAME

STREET ADDRESS | 4005 SHARP PLACE STREET ADDRESS

CITY-Si- 2P ALEXANDRIA, VA 22304 CITY-ST-2IP

TIE CEOT O Delete TILE [ Change [ Acdition
NAME DUSENBERRY, L. JILL NAME

STREETADDRESS | 3526 MORNINGSIDE DR. STREET ADCRESS

CITY-S1-2IP FAIRFAX, VA 22031 CITY-ST-2P

TILE v [ Delete TILE i change [ Adeition
NAME DUSENBERRY, L. JiLL NAME

STREET ADCRESS | 3526 MORNINGSIDE DR. STREET ADDRESS

CIry-sT-oF FAIRFAX, VA 22031 CITY-ST-2P

TTLE SCTO [ petete e [ change [ Addition
NAME HASSAN, REZA NAME

STREET ADDRESS | 13807 FOGGY HILLS CT. STREET ADDAESS

CITY-S7-2IP CLIFTON, VA 20124 CITY-ST-2IP

TLE O Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CIry-5T-2IP

TITLE O Delete TITLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2°9

12. | haraby r:,ertifxk that the information supplied with this filing does not gualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar or direclor
of the corporalicn or the receiver or frustes empowered 1o execule 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 attachmegt with an ggdress, with alt otaer like empowerad.

L-TW D s&n\oaw‘ 'J..]ag }2cm=i

OFFIGER Oft DIRECTOR Daws 1

F63-342-013 9

Daytrne Phone ¥

SIGNATURE:

SIGNARIRE AND TYPED OR PRINTED NARE OF 8IG




