2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 08:00 Al
DOCUMENT # P05000154772 TR Secretary of State

1. Entity Name
INTEGRATED TECHNOLOGY ALLIANCE INC

Principal Place of Business Maifing Address
30139 US HWY. 19 NORTH 30739 US HWY. 19 NORTH
CLEARWATER, FL 33761 CLEARWATER, FL 33761

00O

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yaT Appia o

20-4124281 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Nama and Address of Current Registered Agant

58 BRI CIRALE DO NOT WRITE
TARPON SPRINGS, FL 34689 lN THIS SPACE

8. The above named entity submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations cledgiglered agent. -’

~ 7/& Z
mature, typed of printea naine of registered agent and Lt  appHcabla. {NOTE Ragisiered Agent signature required when reinstaling) BATE

SIGNATI
FILE NOWII FEE IS $160.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
10. OFFICERS AND DIRECTORS ]
TIFLE P
NAME STOUT, MICHAEL S
STREET ADDRESS | 1789 BIARRITZ CIRCLE
crv-s7-2¢ | TARPON SPRINGS, FL 34689 HOO000741576
TLE SEC Qo507 20035009 150, 00
NAME STOUT, MICHAEL S

STREET ADDRESS | 1789 BIARRITZ CIRCLE
CITY-ST-2P TARPON SPRINGS, FL 34689

TE i
NAME

sty DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-21P

TirLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivi xecute this report as required by Chapter 607, Florida Statutes; and that my name appears inB}ck 10 or Block Ty if

changed, or on an attachmej i 7;7
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ :‘; Eé : : éﬁmt E

SIGNATU




