FILED
2006 FOR PROFIT CORPORATION Apr 19. 2006 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P04000024692
1. Entity Name 04-19-2006 90110 005 ***150.00
INTERLINK TECHNOLOGY SERVICES, INC.
Principal Place of Bus: Mailing Address
11875 HIGH TECH AVENUE, SUITE 150 11875 HIGH TECH AVENUE, SUITE 150
ORLANDO. FL 32817 IS ORLANDO, FL 32817 IS
K ETREEEUHEANNE
2. Principal Place of Business 3. Mailing Address _ !
PO Pox MY |
Sulte. Apt. 8. efc. Sulte. Apl. #, etc. 04132006  ChgP CR2E034 (11/05)
City & Sate ity & Stte 4. FEI Number Appiied For
;ﬁ\(ﬁ Ornge, 20-0701121 Rt Applicable
Zp Country “'*\T""v N Cestificat Desiad $8.75 Adduiona!
&Zz\gvc\ o} Df)\ O * o of Siatus 0 Fee Required
5 Name and Address of Gurrent Registered Agent 7. Mame and Address of New Rogistered Agart
Name
COX, CATHERINE D
11875 HIGH TECH AVENUE, SUITE 150 Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO, FL 33817
o FL | %o
8 The above named eniity submits this statement Tor the purpase of changing its registersd office or registerad agent, or both, in the Siate of Frorida, | am familiar with, and acoept
the obligations of registered agant.
SIGNATURE
Signahue, ypid or privted neme of regeierad agand ad iy § appioabln. (NOTE: Ragpsiirad AQtnt signaiure reguired whan renstating) DATE
FILE NowI ruzlsswo.oo 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
Ty GFFICERS AND DIRECTORS n ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
me PTS O pelee mEe Etange [ Addition
RAME COX, CATHERINE D HAME Covx, 20&‘“9‘ g O Ao o le D
STReET ADORESS | 105 MARGATE DRIVE STREET ADDRESS \\"6'1 N H‘&Tﬁﬁh dendty S
orv-s-2¢ | DAVENPORT, FL 33897 avsr | O v \onda , EL 22217
TmE O Delete TME Clcrange [ Actition
KAME NAME
STREET ADDRESS STREET ADDIESS
Lry-S1-ap CITY-S1-29
e ) Dees me CJcrenge [ Addticn
NAME RAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CTY-ST-2P
TME [ Desete TME Clctane [0 Addition
NAME RAME
STREET ADDRESS STREEY ADORESS.
GTY-ST-2P CiTy-51-2P
FIE [ Desete TLE [Jchange [ Addition
RAE NAME
STREET ADDRESS ‘STREET ADDRESS
C3Y-ST- AP oIy -S1- 29
E {1 el mE [ Crange [ Axdition
NAME NAME
STREET ADDBESS STREET ADORESS
CInY-ST-2P CIIY-ST- 27
12 | hereby certily that the information supplied does exmnmumaﬂm Chapter Florida further certify information
hmgdmm;m:a&msmmmaﬁmrgﬁﬂ%%m hmﬂns:mbgde;f;gmdnﬁnﬁzam;MNMrd%.;am
ofli'lewpmehmorﬂ‘nemu an pquiredss anter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atta .
SIGNATURE: ‘-\l 17 IOL, D TR0
Darytrne Phone #




