FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000028615 01-30-2006 90045 037 ***150.00
1. Entity Name
INTRINSIC SYSTEMS, INC.
Principal Placa of Business Mailing Address Uvuvos ° 6
2519 MCMULLEN BOOTH RD 2519 MCMULLEN BOOTH RD '
510-354 510-354
CLEARWATER, FL 33761 CLEARWATER, FL 33761
S S R AR MO ATV

Suite, Apl. #, efc. Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3313194 Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired 0 Eizg‘ 3?;;“"””
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. _ _ . e Nape [, e . e d — e
FAFARA, JANICE M
2068 SWEETGUM WAY SQUTH Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 34621
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatwre. typed o panled naimiu of regisiered agenl and ila f applicable. {NOTE; Registered Agen) signature roguired wher reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 velete TITLE [ Change [ Addition
NAME FAFARA, JANICE M NAME -
SIREETADORESS | 2968 SWEETGUN WAY S STREET ADDRESS -
CITY-51-2P CLEARWATER, FL CIFY-SI-ZP
L DvP [ petete TILE [ change [ Addition
NAME FAFARA, GLEN M NAME
SIREET ADDRESS | 2968 SWEETGUM WAY S STREET ADDRESS
CiTY-ST-2IF CLEARWATER, FL CITY-ST-2IP
1iTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-Sr-2p CHY-Sr- &P
TME O oslete Tme O change [ Additicn
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S57-2P
TITLE O pdelete TIME [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-21P
TMLE O Delete TITLE [TJchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. 1 hereby certify that the informalion supplied with this filing dees not qualify for the exemplicns contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to&xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with & address, with al! othen like empowered.
[{27 }og, TI-124-9273
Oate

Dayare Phone #

SIGNATURE:

SIGNATURE AND\TYPED OR PRINTED NAME O MNING OFFICER OR DIRECTOR




