, 2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

'‘DOCUMENT # P93000030449 Feb 03,2006 08:00 AM
1. Eaty Narne Secretary of State
INVENTORY DATA SPECIALISTS, INC.

P‘;r-);;:ﬂp-ai .i;lz;c; of Business Mailing Address
7024 PELICAN BAY BLVD P O BOX 413005
5M STE 147
MAPLES FL 34108 NAPLES FL 34101
; i IR RN
2. Principal Place of Businass 3. Mading Address

SIEAPL }.l‘_ EIC_ T Swile, ApL #, elc. tst MOORE CRZEQ34 (TOMSJ
Ciy & State Cily & State 4 FECNmDSr o o anoeat :;;tpzczl‘ol
ap Cauniy ap Country 5. Certdicate at Statvs Deared L ?igf mﬁf‘:&“““ﬂ‘
e 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
%g’z‘gﬁgﬁ’c‘i%B AY BLVD 7 Street Addrass (P.G. Bax Number s Not Accepiabiel
STE 501 ) -

NAPLES FL 33963 -

o e e = o B R

City F_L [ 21 Code

8. The aove named entiy submits thig statement far the purpose of changing us regéteced oltice Gf“?égﬁéréd agant, ar toth, i the State at Flarida. 1 am tamiliar witn, and accépt
e ebhgalons of registered agent. .

SIGNATURE
DIGNILTE, iyped o DODIED NANE G} 1RGEIRIes agens and wie 4 appheatie HUSE fegacred Agent signanms temured when edslating) QATE
FILE NOWH! FEE "":' $150.00 : 9. Eiecnon Campagn Firsancing $5.00 say 5

After May 1, 2006 Fee Will Be $58 000 ... . Trust Fund Contnputan. Added to Fees
#ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I R _ADUDSONSICHANGES 10 OFFICEHS AND DIRECTORS 1N (i
RRE oPT 3 pelete TIRE O change [ Addinn
NAME LELONEK, ART : HnwE U%U%Eﬂ 255
SIRLET ADDRLSS | 7024 PELICAN BAY BLVD., STE. 501 STREET ADORESS 32413708 *gbgég—ﬂgﬂ 150.60
CIfY-ST- 240 NAPLES FL 33063 - CRY-51-29
Lii{74 ovs [ petete RIS Jctamge [ As
HANE LELONEK, JOY A ; HAME
SIREETADDACSS (7024 PELICAN BAY BLVD., STE. 801 SUEET AICRLSS
CITY-gE- Ap NAPLES FL 33963 Y- S7- 4
Rt _ L 3 felaty ML (3 Crange [ Ast
Nt ot
STREET ADORESS STRELE ADEESS
CiTY-51-21P BHY-5[- 282
N (O Detete it ] Chge [ At
KAME HAME
SIREET ADDRESS STRECT ADORESS
CiTY-§7-217 CITY-3F- 2P
TLE 3 Detete TIRLE O3 change [ s
HAME HAME
STREET ADORESS SIREEE ADBIESS
CiTY-§T- 21 £iTY-SY- 24
WL [ petete Wi O Chaige T haiiic
HAME HAME
STREC T AGDRESS SIRELT ADDRESS
CHY-51-0P C3Y-53-27

12, { hereby certify lhat the ntormation supphed with tus fing dees nat qualily tar tha exemplions cantained 'n Section 118, Flanda Jtates. | turther carhly thal the intormanon
incicated on Lg repart o supplemental report 1s rue and accurate and that my signature shall have the same legel effect as if mvade under cath, ihat | am an officer or direcio
ot the corporation of the recever or Tusles empowered 1o execule this reporl as requised oy Chaptes BO7, Flosida Stalutes, and that my name appears in Block 10 of Slock 11
i changed, or on an alia el with address, with all other ke empoweied

SIGNATURE: [ £LX, za:é - AT Lelon sk / ’3/;:9@ 233895 F00 7

SIENATURE AR TYPED OR PAMNTED NAME OF SIGNING OFFICER OR D ZCTOR Dayosa Phore &




