2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P98000085028

1. Entity Name
INTELLIGENT SOLUTIONS, INC.

Secretary of State

03-19-2007 90096 046 ***150.00

Principal Place of Business

222 SE 28 TERR
CAPE CORAL, FL 33904

Mailing Address

912 SE 46 LN
SUITE 201
CAPE CORAL, FL 33904

S FAYA R

3. Mailing Address

2. Principal Place of Busjress - No P.Q. Box
%3 Sa) Yo L oy

Micholas frewy €

G ORTRAEER

HERTZ, STEPHEN G
767 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140

Suite. Ap! Sute: Apt. Jetc / 01122007  Cng-P CR2E034 (12/06)
ity & Stale z ity & St% 4. FEI Number Applied For
(4 R L 2t 4 65-0866246 Not Applicable
Z Countr Zip Country . _ $8.75 Additional
3 f -
§3¢,¢ “—d 32 3990 ‘/‘-A 8. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabe)

City

FL | Zip Code

the aobligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed nama of regisiered agent and tite \f appicable.

(NOTE: Registerad Agent signalura requited when reinsiating}

DATE

: FILE NOWI! FEE IS $150.00
- Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE D - O pelete TILE ,mnange [ Advition
NAME HERTZ, SCOTT J NAME

STREET ADDRESS | 222 SE 28 TERR srecrooness | 403 Te) ¥ P AN

cmy-st-2¢ | CAPE CORAL, FL 33904 CITY-ST-2P CApe Cop £4C R 3 3?/¢

TIILE D O Dekete TITLE [J Change [ Addition
NAME POWELL, MARJORIE NAME

STREET ADDRESS | 1708 BEACH PKWY @ 202 STREET ADDRESS

CITY-ST-ZIP CAPE CORAL, FL 33904 CIy-§T-21P

TTLE O pelete THLE [J Change [ Adgiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O peete TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

THTLE O Deletz TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy.-87-7P Ciry-S1-2Ip

TITLE [ petete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIty-81-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fouwe

239 1T SPy

changed, or on an aIWWiih an address, with all other like empowered.
SIGNATURE: ?«u& IQ«M Dinero 15
JersnapdRe an

D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone #




