2006 FOR PROFIT CORFORATION FILED

ANNUAL REPORT
Apr 20,2006 08:00 AN
DOCUMENT # P03000083032 Secr,etary of State

1. Entity Name
INFORMATION TECHNOLOGY PARTNERS, INC.

Principal Place of Business Mailing Address
9909 289TH 5T P 0 BOX 21075
MYAKKA CITY, FL 34251 - DRADENTON, FL 34204

———————————— |l

04182006 No Chg-P CRZE034 (11705}

DO NOT WRITE IN THIS SPACE Py T

05-0580418 Not Applicable
. $8.75 Additional
5. Cerificate of Status Cesired ] Fes Required

8. Nams and Address of Currant Registered Agent

o006 28aT or oW DO NOT WRITE
MYAKKA CITY, FL 34251 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, lyped or printed name of regisiered agent and fitle H appiicabis. * ' [NQTE Registered Agsnt synature fequirad when reinslaing) DATE
FILE NOWI! FEE IS $150.00 g. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16, OFFICERS AND DIRECTORS B ) o - T
THLE D
NAME WOOD, FREDERICK W li

STREET ADDRESS | % 9909 289TH ST
CITY-ST-2P MYAKKA CITY, FLL 34251

HANOOS21570
e et s o m
STACET AODRESS

CiTY-57-2IP

fITLE

KAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADURESS
GiTy-ST-2i9

Tme

NAME

STREET ADCRESS
GITY-ST-ZIP

TME

RAME

STREET ADURESS
CiTy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutas; and thet my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass, with all other like empowered.
SIGNATURE: 7 i \ﬂ&» 1606 H-545-7 39

TURE AND TYPED GR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR Date Daytirme Phone ¥




