<o FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P05000073485 (02-13-2006 90008 039 ***150.00
1. Entity Name
INTEGRATED NETWORK SOLUTIONS, INC.
Principal Place of Business Mailing Address * ._"" 7'_ O '_*
2229 BLUFF QAK ST 2229 BLUFF QAK ST 60014586
APOPKA, FL 3212 APQPKA, FL 32112 -
e R [N RO ARIARR AR
Suite, Apt, #, alc. Suite, Apl. #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65—-12542 g ‘/ Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O Eese:esq l‘:feddm""a'
5. Name and Address of Current Registered Agent 7. Namo and Addresas of New Registered Agent
Name
:CAZEL, DEREK A
2229 BLUFF OAK ST" ' Street Addrass (P.0O. Box Number is Not Acceptable)
APOPKA, FL 32712
o City FL I Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the Slate of Rorida. | am familiac with, and accept
- the obligations of registarad agent.

SIGNATURE
Sagratura, lyped of printed name of registered agent and litle i applicable. (NOTE; Registered Apenl signature requirad when raingiating) DATE
FILE NOWIl! FEE 1S $150.00 9. Flection Campaign Financing $5.00 may Bo
After May 1, 2003: 'Fee will be $550.00 Trust Fund Contribution. [} Added 1o Feas
[t
10. 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OPT - | [ Dalete TI1E [JCharge [ Addition
NAME CAZEL, DEREK NAME
STREET ADDRESS | 2229 BLUFF OAK ST STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-57-21P
THLE DvVs O pelete TITLE [ Change (] Addition
NAME CADWALLADER, WILLIAM NAME
STREET ADDRESS | 220 FOREST AVE STREE ADDRESS
CITY-ST-21P ALTAMOUNTE SPRINGS, FL 32701 CIry-S1-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
-STREEY ADDRESS | - - ——— SIHLET AUDRESS - —
CITY-ST-2IP CITY-$T-2IP
TIE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Crange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-21P
TLE [ Detete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

12. | hereby ceartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowsred 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address,_yith gl other like empowered.
SIGNATURE: ﬂzk 4/% Neseld Corzel 2s0fol 99250619

NATURE AND TYPED OWFPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phans #




