FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000108243 04-14-2006 90155 019 ***150.00

1. Entity Name
INTECH SERVICES INC

Principai Place of Business Mailing Address

3537 MINOLTA CT 3025 TREE LN 5 0 0 1 1 0 B 2

TITUSVILLE, FL 32796
TITUSVILLE, FL 32780

Suite, Apt. #. elc Suite, Apt. #, elc. 01032006 Chg-P CR2EQ34 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
32-0035408 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent

Nama

VENUTI, LOUIS ‘
400 ORANGE ST. Streel Addrass (P.0. Box Number is Not Acceplable)

TITUSVILLE, FL 32796

City FL ‘ Zip Ceds

8. The above named entity submils this statement lor the purpose of changing ils registerad office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed o printed name of registered aget and utle il apphcable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution, O Added 1o Feas
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Mg P [ gelete TIILE [ change [ Addition
NAME SKANES, STACY NAME
STREET ADDRESS | 3537 MINOLTA CT STREET ADDRESS
CUTY-5§-2iP TITUSVILLE, FL 32796 CIry-S¥-2IP
THLE O pelete TNLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY ST-2IP
TITLE [ Detete TLE [J Change ] Addition
NAME ' NAME -
STREET ADDAESS STREET ADDRESS
cITY-§1-21¢ CITY-ST-2IP
HTLE J Delete HILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Devete TTLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-Si-2p CITY-ST-2IP )
TITLE ] petete TIILE ’ [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certily that the information
indicated on this report or supplemenial report is true and accuraie and thal my signature shall have the same Jegal elfect as il made under oath; that | am an officer ar diracter
of the corporation cr the receiver @mpowered 10 oxefuls eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: Aoy AT 2- S~ 7ok
WRE AND -nyd ORr PRINTES’NAMEGF SIGNING OFFICER OR DIRECTOR Date Davtirng Phone #

< 4



