«~2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # P03000130263 £
™. Enlity Name ¢ ﬂ L E D
INTRINSIC DESIGN.NET, INC.
06 SEP IS PH L: Lg
Principal Place of Business Maifing Acldross SECni ro .
925 E MAGNOLIA DR 925 £ MAGNOLIA DR TALLAR TS%EE F idé i0A
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
> P v OO
Suile, Apt. #, e1c. Sulte, Apt. #, elc. 09152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appted For
51-0511979 Not Applicable
4 Couniry e Country 5. Ceniticate of Status Desired [ ?eae-gi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RASHEED, THOMAS A
925 E MAGNOLIA DR Street Address (P.O. Box Number is Not Acceptable}
H-2
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

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

SIGNATURE
Signature. yped or printed rame i regisiened agent and Nk it apphicabie (NOTE: Registered Agent signature reguired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607,193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. (0  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Delete THILE [ change  [J Addition
HAME RASHEED, THOMAS A NAME e TN Ni=ln ’
STREET ADDRESS | 925 E MAGNOLIA DR APT# H-2 STREET ADDRESS 09531 AR —--110s '3’ ~NN7 #«%1C0 1
CITY-ST-217 TALLAHASSEE, FL 32301 CITY-ST-2IP R e Rl S HER e
TILE O Delete TITLE [T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE O Detete TIFLE { Change ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
g ] Detete TILE O Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

CITY-5T-ZIP CITY-51-2IF

TNLE O Delete TITLE [ charge 7 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IF \

TITLE O Detete TITLE \-/ [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2

12. | herehy certify that the information supplied with this filing does not quahly tor the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurajeand t 3t my signature shall have the same legal effect as if mado under cath; that | am an officer or direclor
of the corporation or the roceiver or trusice e 9 rl as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with a

SIGNATURE:

b,
AND TYPED OR PRINTEDMAAME OF SIGNING OFFICER ORMWECTOR Dawe Daytinne Prone f




