A | FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P94000079396 Sg&_gﬁ% (26 *Eﬁﬁoﬁe

1. Entity Name
IAD TECHNOLOGIES CORP.

Principal Place of Business Mailing Address

6407 WINKLER ROAD 6401 WINKLER ROAD B

FTMYERS, FL 33919 US FT MYERS, FL 33919 IS I

T e = RO A S

2/65 L %%4,37,40 Alb5 Yd Ay A7 o

Suite, Apt. #, efc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)

Cjty & Siate . Ay & State . 4. FEI Number . Applied For
M M J / M W b?/ 65-0530421 Not Applicable
ég g & 2 fo wtry é‘fggs Z, iry 5. Centificate of Status Desired O Eg'ggqadr:;m"a'

6. Name andfAddress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ATTREE, RUSS j{/ﬁ Sg/d //40’5;6717/@ Street Address (P.C. Box Number is Not Acceptabile)
, 2k Abeeey A 33852
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registared agent and tide il applicable. {NOTE: Registored Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Ainancing $5.00 May Be
Aftor May 1, 2006 Foeo wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PTSD 3 Delete THLE ﬁcnange ] Addition
NAME ATTREE, RUSS NAME
STREET ADORESS | 6401 WINKLER ROAD STREET ADDRESS LA/CS . ‘d b C A 7’%
cr-sT-2p | FT MYERS, FL 33919 CITY-57-2P M A ..z'[ Z/ I3852
TILE [ tetele THLE O change  [J Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O vetete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ belete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TME [ oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-SE-TP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained 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 effect as if made under oath; that | am an oHficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU R@’_“ 25/06 563> E77- o/

BIGNATURE AND TYPED (yﬂmo Mm%ﬂ"ﬁ OFFICER OR DIRECTOR Dale Daytima Pnorte #
f) 2L
L

/j/f



