~2006-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 24,2006 8:00 am

Pg»{CDEmIZAENT # P97000014443 Secretary of State
1 Enbly . . . .
. ' 03-24-2006 90034 030 ***150.00
INNOVATIVE SOFTWARE TECHNOLOGIES, INC. :
Principal Place of Business Mailing Address
1918 SW MOOQRING DR 1818 SW MOORING DR ' e
DA R A
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suile, Apl. #, etc. 1st MCORE CR2E034 (10/05)
Cily & Slate City & Stale 4. FEI Number Applied For
65-0725614 Not Applicable
Zip Couniry ap Country 5. Certificate of Staius Desired [} ?ese;?q 3?:;”0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama -
. CotiB} - -
(Z:%L?Bg'\[\?RBEEI\;I\TUﬁAONT AVE Street Addg;;:}id 1;; N:?ber is E;toAccepmbl/e). D
o
PALM CITY FL 34990 L Su) MOOCAG L
o Paim ety FL | **“$y990

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

SIGNATURE 4 - F-13-¢

Signature, fyped of prnieo name of regsieeo AQent And Wi 0 appheabie (NOTE: Registered Ager signalure required when rensialvg} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  {J Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE [ Change [ 3 Addiion
NAME COLBY, BRENT A NAME
STREET ADDATSS | 2707 S W BEAUMONT AVE STRCET ADDRESS
env-s1-20 |PALM CITY FL 34980 CITY-ST-2P
e ' [ petele TITLE [ change [ Addition
NAME COLBY, MARIA V HAME '
STREET ADDRESS | 2707 S W BEAUMONT AVE STREET ADDRESS - -
CIlY-Si- 28 PALM CITY FL 34990 CIY-ST-2IP

o Tt B e e S 0T S N/ S AUV } ) Crange (] Audilion_
NAME COLBY, LARRY NAME
STREET ADDRESS | 1650 DEWAR DRIVE OFFICE STREET ADDRESS
OnY-sT-7P ROCK SPRINGS WY 82301 CITY-S7-2IP
TTLE 5 O Delete TITLE 1 Change  [] Addition
NAME COLBY, MARY NAME
SEREET ADDRESS | 1650 DEWAR DRIVE, OFFICE STRECT ADDRESS
CHY-ST-21P ROCK SPRINGS WY 82901 CITY-5T-2iP
INLE 1 celete THLE 7] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
e 3 petete TILE {1 Change "1 Addition
NAME NAME .
STAEE T ADDRESS STREET ADDRESS
CITY-ST-21P oIry-81-7p

12. | hereby ceriify thal the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etlect as it made under gath; that | am an ofticer or director
of the corporation ot 1he receiver or lrusiee empowered to execule this teport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Bleck 11
if changed, or on an altachment with an address. with all other like empowered.

SIGNATURE:* T e 3-/5- 6 772 2201537

SIGNATURE AN[I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytune Phone ¥




