2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P04000086645 Secretary of State
1. Entity Name %
INNOVATIVE TECHNICAL SOLUTIONS, INC. 03-03-2005 90137 026 ***130.00
Principal Place of Business Mailing Address
1 MAYFIELD WAY 1 MAYFIELD WAY
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426 5 00 467 7 5
- \ :
2. Principal Place of Business 3. Mailing Address I IIIHIII IH I||]| |m| Ilml lﬂ“m ; !
Suite, Apt, #, etc, Sulite, Apt. #, elc, 04242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
| 20-//930Y Mot Appicati
Zp Couniry Zie Country 5. Ceniticate of Status Desired O ?ggfq lﬁf:gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VIEIRA, GARY :
1 MAYFIELD WAY Street Address (P.O. Box Number is Not Accepiable)
BOYNTON BEACH, FL 33426
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered ageni and fille d applicable. {NOTE: Regisiered Agent signatire required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Detete TLE [ Change £ Addition
NAME VIEIRA, GARY NAME
STREET ADDRESS | 1 MAYFIELD WAY STREET ADDRESS
CITY-ST-21IP BOYNTON BEACH, FL 33426 CIFY-ST-ZIP
THLE O pelete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P
TITLE 1 Delete TIILE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2P
TITLE O pelete 1MLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O ovetste § Tme [J Change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-2IP
TmEe O pelete e (O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CTY-ST-2P

2. | hereby certity that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered (o execute this repoart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an altachment with an addressggfwith all other like empowered.

e § A gl




