2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 29, 2006 8:00 am
DOCUMENT # F98000006371 o Secretary of State

1. Entity Name
INDEPENDENT TECHNOLOGIES, IN&. "~ 08-29-2006 90002 005 ***150.00

Principal Place of Business Mailing Address
11422 MIRACLE HILLS DR 11422 MIBACLE HILLS DR

SWNTE 500 SUITE 500 '

2. Prnci ce of Bur 3. Mazhng Address
K; 47 /7 Box Streei” YArx'y. %J or Srree;”
5une ApL. #, elC. Suite, Ap1. #, elc. 2nd MOORE CR2E034 (4/086)
/oD /00 -

City & State — City & State 4. FEl Number 47-0685933 Applied For

OmrArd N O848 Ne Not Applicanie

Z'p& :.‘P % 9/4/ Country Zip 7P 9/ é/ Country 5. Certificale of Status Desied [ fg'gg Addtional

. Name and Address of Current Regtstered Agent’ 7. Name and Address of New Registered Agent
Name

SMITH, HANK
2835 N HWY A1A. Streel Address (P.0. Box Number is Not Acceptable)

INDIALANTIC FL 32903

City F L Zip Code

8. The atiove named entity submits this statament for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am farniliar with, and accept the
obligations of registered agent.

" SIGNATURE
Sgran {NOTE: Regrstarad Agsnt signalura raquiret whan ranstaiing) DATE

5.607.193(2)(b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receve prior notice. Fee to fite is $150.00. E

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIF!ECTOF{S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE cp O pefete TLE W Change 3 Addition

NAME INGALSBE, DARYL E NAME o

STREET Apprgss | 11422 MIRACLE HILLS DRIVE, SUITE 500 sireersooness |16 GO Arbar -ST'u:i’ Je0

crvsrze | OMAHA NE 68154 avstze  |lowidHse  NE b?ll{t{

e ZST ] etetz i ! B Change [ Addiion
*DELL, TIMOTHY § '

RAME ’ NAME

sireeT anoress | 11422 MIRACLE HILLS DR srerooress | 11 p Yo Arbett SvreeT, #1o0

orv.sr.zp | OMAHA NE 68154 oS oOmaps Ne R I1YY

TITLE VPD 3 Delete TME i Cichange [ Addition

NAME SMITH, HENRY L NAME

STREET ADDRESS | 2633 N HWY AtA STRFET ACDAESS - -

CITY-ST- 2P INDIALANTIC FL 32303 oTY-8T-2P

e :f:IGALSBE DAVID L 0 ek o W Crnge - L] osion

NAME 1 NAME

et sonress | 11422 MIRACLE HILLS OR orrsooress | M40 Av bor Sﬁﬁ“’fj 100

CITY-ST- 7P OMAHA NE 68154 OITY-ST-2P Omadn. NE  LRIYY

HILE 3 pelete TME 4 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Qy-Si-2ZP Ory-5T-29

TIE O Delete TmE [ crange  [[] Adition

NAME i o ) NAME

STREET ADDRESS T ‘ STREET ADDRESS

Oy-Si-29 CiTY-5T- 2P

12. ! hereby certify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenig¥report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tc execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an attachmentavi 'withfall other fik
/ma?ﬂ/ S, OJ){// 5’/ // 7 %zf/% s 700

SIGNATURE:

/ SIGNATURE ﬁfftED OR PRINTED NAI‘E OF SIGNING OFFICER OR DIREC




