—> 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , . Jul 07,2005 08:00-AM

DOCUMENT # P99000101179 Secretary of State
INNOVATIVE SOLUTION SPEGIALISTS, INC.

Principal Place of Business Mailing Addrass

4617 SE 3RD PLACE N 4617 SE 3RD PLACE
KEYSTONE HEIGHTS, FL 32656 KEYSTOME HEIGHTS, FL 32656
— L
DO NOT WRITE IN THIS SPACE e i
59-3610875 ) Mot Apphcabla

5. Carlificate of Status Desired [ gg-g?qgf:é“ma'

6. Name and Address of Current Hislerd Aqt -

HOCKMAN, ROBERT L DO NOT WRITE

4617 SE 3RD PLACE

KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

T gD ten . e JEEISMI R L. - N B

8, The abova named entity submits this statement for the purpbse of changing its registerad office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE i . -, . . L . e
Signaturs, lyped of printed name of registered agent and tie it applizable. . (NOE, ﬁeqnfleradﬂmrftsiawu_mqmilwm reinstatiogl ) . . . 9’55‘ o

FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with 5. 607.1 93(2)?}). F.5., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Faes corparation did not receive the prior natice,

T, — GFFICEAS AND DIREGTORS T —

TME D

NAME HOCKMAN, ROBERT L

STREET ADDRESS | 4617 SE 3RD PLACE ) .o

eny-sr-2° | KEYSTONE HEIGHTS, FL- 32656 . N -

TME D o

HAME HOCKMAN, GALE L e — = .

STREET ADCRESS | 4617 SE 3RD PLACE ) .- Q?Iggggg?a—géé?%{ 04 150,00

orv-st7P ) KEYSTONE HEIGHTS, FL 32656 T R = 2-004 150.0

TLE

NAME

i | . DO NOT WRITE

& 1 INTHIS SPACE

THLE
NAME
STRELT ADDRESS
CITY-§7T-21P o - ] _ o

TITLE
NAWE
STREET ADDRESS

oy -5T-TW . B [ v R ———E L . B

12, [hereby certifK.Mar the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07;3}6), Florida Slatutes. ) further carlity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effact as if made under vath; that | am an officer or director
of the corporation or tha recsiver or trustea smpowered to executgthis report as raquired by Chapter 607, Florida Statutes; and that my name agpears in Black 10 2r Block 11§

changad, or or an attachment with an address, with all other f powerad. -
o5 sua-1).

SIGNATURE:
Tayame Phaha #

SIGNATORE AND TYPED DA FRINTED NAME OF StGNING GFFICER OR BIREGTGA T




