FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
INTEGRATED TECHNOLOGY ALLIANCE INC
Principai Place of Business Maiting Address o R
30139 US HWY. 19 NORTH 30139 US HWY. 19 NORTH 40 Y, 631 .|
CLEARWATER, FL 33767 CLEARWATER, FL 33761 N
i i
=P S AL R G EOEEmA
Suite, Apl. #, elc. Suite, Apt, #, elc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-4124281 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ei';asqz"r:;‘b“a'
8, Name and Address of Current Registored Agent 7. Name and Addresa of New Registarod Agent

Name

STOUT, MICHAEL S
1789 BIARRITZ CIRGLE Street Address {P.Q. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34688

City FL | zip Code

8. The above named enlity submils this statement for the purpose of changing its registerea office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerect agent.

SIGNATURE
Sgnatwe, typed or prread name of regeateved agent and 1tie i applcable. (NOTE: Regstered Agent sgnature requeed when rensiating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE p {7 Deiete Lt 3 charge (O Addition
RAME STOUT, MICHAEL S NAME
STREET ADDRESS | 1789 BIARRITZ CIRCLE STREET ADDRESS
CY-§1-2° TARPON SPRINGS, FL 34689 CITY-57-2P
e SEC [ Delete TILE [ change ] Addition
NAME STOUT, MiCHAEL S NAME
STREET ADORESS | 1789 BIARRITZ CIRCLE STREET ADDAESS
GATY-51-2P TARPON SPRINGS, FL 34589 TTY-ST-ZP
e TC 1 Belee e [ thange  [J'Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-ST-2P
TME 7 Detete it O Crange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
GirY-ST-ap CY-SI-2P
TE [ Detete e [ cnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2r Cry-S1-27
TIRE £ Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P C{TY-51-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statules. | further certify thal the information
indicaled on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered to execute this report as required by Chapter 607, Flo?lutes; and that my name appears in Block 10 or Biock 11l

changed. or on an a wilh an addtess, | other like empowered. R
o by Daz-c3e rern
7 Dain Daytrna Phone ¥

SIGNATURE AND TYPED OR PRENTED OF 8 OFFICER OR DIRECTOR T

Y hieaact = ST



