' FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000070342 02-28-2006 90010 019 ***150.00

1. Entity Name
ITSS, INC.

Principal Plage of Business Mailing Acdress qunzluu ‘

3285 WALTERS TRAVIS DRIVE 3285 WALTERS TRAVIS DRIVE
SARASOTA, FL 34240 SARASOTA, FL 34240 ‘
> TS e LA e
2285 WALTER TRAVIS DRI 208 S LUAUTER TEAS DR\ VE]
Sulte. Apt.#. etc. Sufie. AP #. et 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1026740 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?ggesq lﬁg:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent STt

Name
WUELFING, KENNETH L
3285 WALTERS TRAVIS DRIVE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34240

City . FL | Zip Coda

8. The above named entity sufymits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiqny of registéred agept. §,

\ 2.20 0¢
SIGNATURE __\ N
Signature, lypﬁ’uﬂ printed nama of ro%efed agent and Litls if applicabla. [NOTE: Registared Agent signature required when reinstaling) DATE v
FILE NOW!lI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE [ change [T Addilion
NAME WUELFING, KENNETH L NAME
STREET ADDRESS | 3285 WALTERS TRAVIS DRIVE STREET ADDRESS | B2 2B S w ALTER- TRAVIS DE\VE
CITY-ST-2IP SARASQTA, FL 34240 CITY-ST-2IP
TITLE TS O velete TITLE O Change [T Addition
NAME WUELFING, JOANNE NAME
STREET ADDRESS | 3285 WALTERS TRAVIS DRIVE STREET ADDRESS | AR WA LTER TRaVIS Dpav s
CITY-ST-2IP SARASOTA, FL 34240 CITY-81-2IP
TE [ belete TITLE [ change T} Addilion
NAME . NAME
STREET ADCRESS STREET ADDRESS 1 ~ - -
S S T ey
CITY-51:21P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIrY-ST- 2P

A

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | 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 effect as it made under ocath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

boy ¢ (Rasenny Q1600 71 5)1-5057

OFSIGNING OFFICER OR DIRECTOR e Data Dayime Phone ¥




