2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # F96000004689

1. Entity Name
INTERNAL AUDIT BUREAU, INC.

Secretary of State

(05-01-2006 90306 033 ***150.00

Principat Place of Business Mailing Address
233 NORTHERN BVLD 233 NORTHERN BVLD
STE 2 STE 2

CLARKS SUMMIT, PA 18417 CLARKS SUMMIT, PA 184

n

RGN

2. Principalaa-ca of Eusiness 3. Mailing Address
ite, Apt. #, stc. ite, . #, etc.
Suite, Apt. #, stc Suite, Apt. #, elc 04102008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-2573963 Not Applicable
Zi i e
P Country Zip Couniry S. Centificate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ N
SMITH_CHERIE AR TN - Mgl KowAlsKi
4940 14TH WEST Street Address {P.O. Box Number is Not Acceplable)
STE 203 410 (4™ STEeeT we s

BRADENTON, FL 34207

SoTe

o™

S @ rssEITor

FL | 5

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Rlorida. | am familiar with, and accept

the ebiigations of registered agent.

SIGNATURE Michael Fowalck: Conbroiler H-13-00
Skgnature. typed or printed name of i agent and fitle il {NQTE: Regéstored AQant $ignahrs required when rainsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detetn TITLE O change  [J Addition
NAME GREEN, KENNETH NAME
STREETADDRESS | 1016 PHEASANT RUN STREET ADORESS
CirY-81-2P CALRKS SUMMIT, PA 18411 CITY-ST-2P
TLE s O petete TME 3 Change (] Addition
RAME GREEN, BARBARA RAME
STREETADDRESS | 1016 PHEASANT RUN STREET ADDRESS
CITY-ST1-2IP CLARKS SUMMIT, PA 18411 CITy-ST-21F
LE e [ Delets TITLE [ change [ Addition
NAME KOWALSKI, MICHAEL . NAME
STREET ADDRESS | 233 NORTHERN BLVD STREET ADDRESS
CITY-$1-2IP CLARKS SUMMIT, PA 18411 CITY-ST-ZIP
TMLE 3 Delete TILE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TE 3 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CiTY-$1-2P CIY-S1-2P
TmE [T etet TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fili

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Wdbek T knntil,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental 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 or irustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

V ~j2eL S20-587 000

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR

DIRECTOR

Dala Daytima Phons #




