2006 FOR PROFIT CORPORATION
.. . ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000017053 Apr 17,2006 08:00 AT
1. Enlity Name Secretary of State
U.S. INTELLIGENCE CORPORATION
Principal Place of Business Ma&%ing Address
600 ALAMANDA CT 600 ALAMANDA CT
INDIALANTIC FL 32803 INDIALANTIC FL 32803
- - T
2. Principai Place of Busingss ’ 3. Mading Address -t
Suite, Apt, #, 8lt, Suite, Apt, #, elc. : ist MODRE CRZE034 (10/05)
City & Stala City & State 4, FEI Number Applied For
59"3231 338 Not Applir‘ﬂg:
Zip Country Zp Country 5. Certificate of Status Desirad 0 gei gfq gﬁi‘g’ma]
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gégiﬁ?ﬂ%% DA CT Street Address {P 0. Box Mumber is Mot Acceptabie}
INDIALANTIC FL 32903 ; A
City ) FL Zip Codie

8. The ahove named enbly subrts this statement for the purpose of changing its registered office or régisterad agent. of both, in the State of Fiorida. 1 am familiar with, and acu:p‘
the obligatons of registered agent.

SIGNATURE - . .
Sgnatcre wypet o praverd name of regreterad agont and lide « sPpacati: NOTE Registered Agent signatuas rdauired wihen reinstating) = DATE
g et - .
H RS
FH'E NOW.‘. FEE IS $150 00 w e 9. Eecton Campaign Financing $5.00 May 2
After May 1, 2006 Fele Will He'$550.00 ~ Trust Fund Conirbution. 1 Addad to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADD! TIONSICHANGES TO OFFICERS AND DIRECTORS i Al
TINLE P 1 oelele TIRE r (76 I Change [ A
AN MINCE, DON g AIR000S “;FG -
STREET ADDRESS | 600 ALAMANDA CT STREET ADDAESS 4/2905-80095-014 150,00
CHY-ST- 21 INDIALANTIC FL 32803 GINY-ST-2P
TILE O patete T ' O Cange  [JA
NANE NeME
STREET ADDRESS SIREET ADDRESS
GITY-ST- 7P CRY-5T- 2IP
TiTLE - C Ciosele f wu ‘ o 3 Change [ 442
NANE : - - NAME T T o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip oiTY-$1- 2P
TITLE ™ Dewete TITE [JChange s
NAME NAME
STREET ADDRESS STREET ADBRESS
CrY-57- 7P GIFY-SF-7IP
me ) O e g JChange 1A%
RAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST- 2P CITY.S1- 2P
THLE o 0 detete 1% (JChaoge  DJac
NAME HAME
STREET ADDRESS STREET ABDRESS
Cry- 577 CITY -5 2P

{ hereby certdy thai the informanon supphed with Bus fiing does not Quality for the exemplions comained in Section 119, Florida Statutes. | further ceﬁn’y hat the mformatecn
" Indreated on this raport or supplemental renort is frue and accurate and that my signaiure shali have the same le lgal effect as if made under oath, that 1 am an olficer or direci
ot the corporation or the recewver of Yusie powared to execute this repor! as required by Chapter 607, Flarida Statutes; and that my name apppars in Block 10 or Blogk 1-
if changed, or an an aftachment with an aitress, with af other like empowerad.

SIGNATURE:

s @dr\/ A/fﬂ/;‘i- (DZ_J-_{‘._ 67[.—.({ '&_EM*?S'Q‘"

SIGNATURE h{D TYPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytimie Phone #




