2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 10, 2006 8:00 am

Al

DESCUMENT # P95000044785

. Enlity Name

INTT, INC.

Secretary of State

(03-10-2006 900035 009 ***150.00

56 S
CLEARWAT)

us

Mailing Address

C/0 JEBOME RPENMIE
CT 2856 SHADTJOAKLCT
FL 33761-2829 CLEARWATER pL 33761-2829
u

NIRRT

2. Principal Place of Business

3. Maikng Address

'\
Mr Jerome Pennie

1372 Pine Ridge Cir E Apt GI Mr Jerome Pennie 1st MOORE CR2£034 (10/05)
Tarpon Springs, FL 34688 1372 Pine Ridge Cir E Apt G1
. Tarpon Springs, FL. 34688 4. FEI Number Applied For
65-0569690 Not Applicable
zip Country ap Country 5. Certilicate of Status Desired d $8.75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PENNIE, JEROME R

2856 SHADY QOAK CT
CLEARWATER FL 33761

Strest Addresa (P.O. Bo. Number is Not Acceplable)

Mr Jerome Pennie
1372 Pine Ridge Cir E Apt G

Tarpon Springs, FL 34688

FL I Zip Code

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

SIGNATURE

Signature, lyped o praiten nare of regesiered agen! and tlle It apphcakle

[NGTE: Registorea Agent signalung reduirad whern renstanng)

DATE

9. Efection Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . 1 Delete TLE [ Change ] Addition
NAME PENNIE, JEROME R aMt Mr Jerome Pennie
STREET ADDRESS | 2856 SHADY OAK COURT STREET ADDRESS 1372 Pine Ridge Cir E Apt GI
ChY-ST-ZP  |CLEARWATER FL 33761 CITY-ST-2P Tarpon Springs, FL 34688
TITLE O Delets TMLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ty -ST-2P CITY-ST- TP
TILE 3 pelete THLE [ Change  [J Addidion
NamE B _ | B L .
STREET ADDRESS T T omeemaooness | T T o
CITY-ST-71P CITY-SI-ZIP
TITLE 7 Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
"Tme O petete TiLE Cchange [ Addilion
NAME NAME
PSTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP oITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemplions containec in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE Qr«m

/Qmm/iu

TJenome K /d{lﬂﬂ.’/‘-{/

3-/-06 727Q37-1942

SIGM\TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daie Daytimo Phone 4




