2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000030614

1. Entity Name

INTERACTIVE SOLUTIONS CORP

Principal Place of Business

4104 LASALLE STREET
TAMPA, FL 33807 US

Mailing Address

4104 LASALLE STREET
TAMPA, FL 33607 US

FILED
Sgp 14,2006 8:00 am
ecretary of State

(09-14-2006 90001 033 ***150.00

18
it manmann

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Buite, Apt. #, etc. 08282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
DA-Dw 8 3S Not Applicable
Zip Country Zip Country " ) $8.75 Additional
S. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTEN, IRIS E
4104 LASALLE STREET Street Address (P.C. Box Number is Not Acceplable)
TAMPA, FL 33607
City FL { Zip Code

8. The above named entity SUbmMIts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famittar with, and accept
the obligationg of

regisigred agent:
,

. lyped Or prrted] ngrne of regueterad agent and [dle i ashhcaie.

SIGNATURE

(MOTE: Regrered AQent SwJIKTLINT MOOuared wisn renstaing) DATE

9. Election Campaign Financing
Trust Funad Conttibution.

55.00 May Be
Added o Fees

FILE NOW!! FEE IS $150.00
Due by September 6, 2006
i

In accordance with s. 807.183{2)(b), F.S., the
corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P i) Delete TILE [Cicnarge ] Additian
NAME PATTEN, IRIS E NAME

STREET ADDRESS | 4104 LASALLE STREET STREET ADDRFSS

CITY-ST-2P TAMPA, FL 33607 CY-S1-2P

TTLE 1 Delete e [ Crarge [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2P

TILE 7 Delete TLE [Ci change  [] Addtlion
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2P

LE 7] Delete L [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CY-S1-2P

TE ' 1 Getete E [ change 3 Additien
HAME NAME

STREET ADDAESS STAEET ABDRESS

Cy-5T-3p R LIy -§1-2P

mE ot 7 Delete TILE [ crarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2P CITY-5T-2P

12. | hereby certify that the information suppliec with this filing does not gualify for the exemptions contained in Chapter 118, Florica Stattes. t further certify that the iniormation
indicaied on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or direclos
of the corporation of the receive: o tiustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name eppears in Block 10 or Block 11 4f

hﬁ

changed, or on an aitac twith an adcﬁﬁss. with all other like empowered.
% fow
Dats

. € et —  lris T Patten

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEN OR OIRECTOR

§i3-205-52il

Daytrve Phone ¥

SIGNATURE:




