2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCGUMENT # P02000102860 Apr 28,2006 08:00 A}
- Enipeme Secretary of State
]
INTERTEKS, INC. ry
Principal Place of Busingss Mailing Address
304 WEST COLLEGE AVE. . P.O. BOX 20868
SUITE 103 TALLAHASSEE FL 32316
amsen s IR AR
2. Principal Place of Business 3. Mailing Address
Sﬁi{ﬂ, Apt #. etc. SUEEG, Apt. #, elc. 15t MOORE CRSEO34 “0105)
Cily & Stay City & Stat 4 FEINurmber B Applied Fi
y & State ity & State WTDE 4471150 klrflms;?i;“s;m
Zip Couniry Zin Couniry 5. Ceriilicate of Staius Dasired | fese'gfqﬁidfo"al
" & Name and Address of Current Registered Agent |7 7. Name and Address of New Registered Agert
Mama
I;ABEZEEIF\}'" AE\[M%F%\:’]E éireet Address (P.0. Bax Number is Not Accepiable)
TALLAHASSEE FL 32303 T T T T - e
oy FL | ZipCode

B. The above named eniity submitﬁ\iis'stéte}ﬁgﬁ ?oﬁgibk?bgse 0% changing itsTegistéred éﬁi&e cﬁeﬁriste'rad agent. or botﬁ.iin the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE 6 é&é\ Q‘ﬂL ﬂ/%)s H {34 foé
i

Signalure fyper of pr%eﬂ e of 1egaier it arci tlie f spphcatis {NOTE: Registoren Agent signaturs reulrad when reinstatag) DATE
o]

" FiLE NOWY] FEE TS 815000
“. . After May'1, 3006 Fe& Wilj Be $550.00, .
Make Qheek.P_ayap_plg_!g_ngiqgE_igpaftgr}g of State ..

9. Election Campaign Financing £5.00 May Be
Trust Fund Contribution. {1 Added to Fess

10, T GRFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PCEO (3 Deete TRE O Change [ Audice
NAME MEYER, EMILE J MAME

STREETABDAESS 11822 VAN DRIVE STREET ADDRESS

ome-sT2P | TALLAHASSEE FL 32303 CrTY-S1-21P

i - - Olosee  fme - _ Cchange 1 A
e e __ loponos45251

STREET ADDAESS STAEET ADDRESS 35/11/06-80073-002 150,00
CITY-87-2P ry 5T 2

TILE 7 Delese TITLE [ Change [ Adeiii-
WAME _ NAME )

STHEET ADDRESS STREET ADDRESS

Crry-ST-2P £aY-§I-2p

e ) O elete e O Change [ A
NAME NANE

STHEET ADDRESS STREET ADDRESS

GHTY-ST-2P Giry-81- 20

TmE 83 Detete TiILE Cltrange 3 Adaiior
NAME NAME

STREET ADORESS STAFET ADDRESS

CirY-57- 2P £ITy - ST 2P

M O Delete THLE Clchange [ Adaiior
NAME NAME

STREFY ADORESS STREET ADDRESS

Ciry-$1- 1P chr-i-2P

12. | hereby certify thal the information éﬁp}iied Wil;ﬁ;s fil?ng does not qualiy for the exemptions contained tn Secticn 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental repeort is trug and accurate and that my signaiure shal have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Bicck 11

if changed, or an an at!ac%h an address, with all other like empowered.
SiGNATURE: ,Q‘dL ‘”Mlﬂé (4%) 332-547%
Date

SIGNATURE ARG/ YPED CR PRI NAME OF SIGRING OFFICER OR DIRECTOR Caytms Shone ¥




