i

2006 FOR PROFIT,
ANNUAL ‘REPORT

I CORPORATION

DOCUMENT # P99000101179

1. Entity Name

INNOVATIVE SOLUTION SPECIALISTS, INC.

Principal- Placé of Business Mailing Address

4617 SE 3RD PLACE S
KEYSTONE HEIGHTS; FL 32656 ]

4617 SE 3R0 PLACE
KEYSTONE HEIGHTS, FL 32656
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6. Name and Address of Current Reglstered Agent B .7”‘? KR f_i.‘=‘ P R e T T
A
HOCKMAN, ROBERT L " ‘ = W
4817 SE 3IRD PLACE @ NOT WRITE I

KEYSTONE HEIGHTS, FL 32656
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IN;,.THIS SPACE

SIGNATURE

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent. or bolh, in tha State of Florida. | am familiar with. and accept

the ohligations of registered agent,

Slpn'llufl, typad or pantad name of regisisred agant and tile If applcable,
.

(NOTE: Ragistered Agent signature required when renstating}

DATE

: 7 FILE NOWI! FEE IS $150.00° -

1 Due by September 6, 2006

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not raceive the prior notice.

10. | s R QFFICERS AND DIRECTORS

D

HOCKMAN, ROBERT L

4617 SE 3RD PLACE
KEYSTONE HEIGHTS, FL 32656
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NAME

SIREET ADDRESS
CIry-51-21P
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HOCKMAN, GALE L

4617 SE 3RD PLACE
KEYSTONE HEIGHTS, FL 32656
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12. | hersby cermglhat the information supplied with this filing doaes not qualify lor the exemplions contamed in Chaptar 119, Florida Statutes. | further certify that the information
is raport or supplemental roport is trua and accurate and that my signature shall have the same lagal effact as i made under cath; that | am an officer or director

of the corporation or the raceiver or frustae empowered (o exacute this report as reguired by Chapler 607, Florida Statutes: and thal my name appaars in Block 10 or Block 11 if

Il other like empowerad.

indicated on tl

changed, or on an attachment with an addrass, wit
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