2006 FOR ‘PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # L90813 Jan 31,2006 08:00 AN
1. Enly Nams Secretary of State
INNTELASERY, INC,
Principal Place of Business . Mading Address )
§224 CHERQKEE 5T, 9224 CHEROKEE ST.
o HRRAARmm
2. Principal Place of Business 3. Maiing Address )
Sute, Ap. §, etc. ' Suile. AL, B, elc, 1st MOORE CR2EC34 (10/05)
Ciy & State ' City & State ) c 4. FEI Number Applied For
‘ _ 59‘3045502 | ot Epplicatl'
Zp Country Zp Couniry 5, Cerlificate of Status Desired N ?iggq S;rdg;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' ’ Name i : =
iéggh%?-lﬂE‘acv)V}(EE ST Street Address (P.O Box Number is Not Acceptable) -
YOUNGSTOWN FL 32466 =
Caty ) FL Zir Cade

8. The above named entity submyts ihis statement for the purpoie of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ance:,
the obligations of registered agent. a

SIGNATURE - — =
Sigridtdee, byped o previcd nams of regesternd agent and Yk f applcable (NOTE Regislgred Agnm signalure retuirad whé‘ roinstating) DAYE
ahiicig ™ TR —— B [E—
f FILE NOW! FEE ,1’?_’ .$1. 50.00 ﬁ S 9. Election Campaign Finanging $5.00 May 2

- After May 1, 2006 Fee Will Be 55500 o Trust Fund Conwibution. [ Added to Fees
Make Check Payabie to Fiorida Department of State

10. - CFFICERS AND D‘iRECTOﬂS 11. @DlTlONS!CHANGES TO CFFICERS AND DIFIECTORS'_IN 11
TiiE [P T et TIILE ) O] Change [ Adait
NANE LEE, GARY W, HAME

) Hy )

STREET ADDRESS {5224 CHEROKEE ST. ) STREET ADDRESS - bi}{%ﬂﬁﬂ:’iﬂ?ﬁ_sg -
oITY-51-7P YOUNGSTOWN FL 32486 CITY-ST- 7 ﬁu"ﬁbg BE"’SD 103' DUS iaﬁ . ﬁﬂ .
TIE VST CDooelee TLE B Cichange  TJae™
HAME LEE, GARY NAME
STREET ADDRESS | 6224 CHEROKEE ST. STRELY ADDRESS
ares-aF | YOUMNGSTOWN FL 32466 Ry -51-21P _
e D Clogs: § e 7 Ditngs I hie
NAME "ILEE, GARY T ) s 1 '
STREET ARDRESS | 9224 CHEROKEE ST. STALET ADDRESS
SY-S3P T IVOUNGSTOWN FL 324668 tny-Si-7i

TRE 7 [ Desete TE (I Change 3 A
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP o7y -51- 2P
TIE o T O el e [ Crange [ Ak
NAME NAME
SYREET ADDRESS STRELT ADDRESS

GiTy-5T- 217 CITy -§1-ZiP

i - S " Cloee T [ Chenge [ A
NAME HAME
STRELT AOGRESS STREET ADDRESS

GITY-5T- 2P oIy -S1- 2P

12. Thereby certify thal the informaton supplied with this fiing does not gualify for the exémptions contained Tn Seclion 118, Florida Stalutes. | further certify that the ThRarmaiic
ncheatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or direch
of the corporation or the recelver or trustee empowered to execuis this report as required by Chapter 8077 Florida Statutes; and that my name appears in Black 10 or Block 1
it changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: zé’a"’“l\ ) F0-Ke? -STS2
< siaNATURE ANRJTYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Dayhens Pheve 4




