FILED
T v Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT - ecretary of State

DOCUMENT #P05000016621 (03-17-2006 90125 031 ***150.00

1. Entity Name
INSITE SOLUTIONS, INC.

Principal Place of Business Mailing Address ‘ ' 6 6 ) 115 43

1117 BLACKSACK RIDGE STREET 1117 BLACKIACK RIDGE STREET

CLERMONT, FL 34711 CLERMONT, FL 347111

S S [T e
Suite, ApL. ¥, etc. Suile. Apl. #, etc. 03032006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FE) Number Applied For

; - B Y ANIS 3( Nol Applicabla
zip Countey ' Zp - Coumey T g CiEBiool Stalus Dasied gg—;&g"m";““'-
8. Name and Address of Currant Registered Agent 7. Name and of New Reg| Agent

Name
MADAWI, MATTHEW A '
1117 BLACKJACK RIDGE STREET Streel Address (7.0, Bax Number is Nol Acceptablo)
CLERMONT, FL 34711

City FL I Zip Code

8. The above named entity submits ihis statement lor the purpese of changing its registared otiica or regisiered agenl, or both, in Ihe Stale of Florda, | am lamiliar with, and accep!
tha obligations of registerad ageni. :

i SIGNATURE :
. Suyrsiburd. byt O JITRBA ame 01 regekiaved Bgiet &0 LW 1| applicable. (MOTE: Regiziersd Ageni signelurt réured when revstzbng) DATE
"* FILE NOWII! FEE IS $150.00 9. Blaction Compdign Financing $5.00 may £o
After May 1, 2008 Feo will bo $350.00 Trust Fund Contridion. O  Added to Fees
10. CFFICERS AND DIRECTORS M, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TIELE P [ Deleze me [ Change (3 Addition
HAME MADAW), MATTHEW A . KAME
STREET ADORESS | 1117 BLACK JACK RIDGE STREET STREET ADDRESS
orr-Si-Ip CLERMONT, FL 34711 CIVY-ST-TP
TME {3 Delee me [crange [ Acdition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CATY.5T. 2P
me O Deiste me . Oonane [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
aiv.5i-IP Ty -5T-IP
| e ] ] Detete me [JCrange [ Adtition
WA . MAME
STREEF ADORESS . STREET ADDRESS
(=13 B EY gITY-51-1F
TTLE [ peets nmE Ol Charge (T Addition
RAME NAME .
STREET ADORESS o STREET ADORESS
on-S1-zp ] Ciry-§1-260
ms 0] Detets e D crange (] Addition
g HANE - ! :
STREET ADDRESS STREET ADDRESS
cm.ST- - CTY-ST- 0P

12. | heraby centily that ihe information suppliad with this filing does nol qualily for the examptions contained in Chaptar 119, Flonda Statutes. | further centity that the information
indicaied on this report or supplemental raport is rue and accurate end that my signature shall have Lthe sama legal aflect as il made under oath; that b am an officer o director

of tha corporation or the receiver or fruste, powared 10 ute this report as required by Chapter 807, Florida Statutes; ang thal my name appears in Block 10 or Black 11 if
changed, or on an altachment Avith an ad 3, wilh &ll o ike empowared,
< .
SIGNATURE:
[Y7 <

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Owms Oaybme Prone »




