FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F00000006695 W 02-06-2006 90050 022 ***150.00

1. Entity Name
AUTOMATED REGIONAL INFORMATICN SYSTEMS, INC.

Principal Ptace of Business Mailing Address
124 N MAIN 5T PO BOX 799 60011323
SUITEC OCEAN CITY, MD 21842-0799

BERLIN, MD 21811 ' :

v IR

Suile, Apt. #, etc. Suite, Apt. #, efc. 01082008 Chg-P CR2E034 (14/05)
City & State Clty & State 4. FE! Number Applied For
52-1957268 Not Applicable
Zp Country ap Country — $8.75 additional
8. Certificate of Status Desired a Foe Required
8. Nama and Address of Currsnt Registered Agent 7. Name and Addreas of New Registersd Agent
Name -

€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I 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. § am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE

Sigreturs, tyrad or proasd reme of aQ and teie d {NOTE: Ragichiré< AQert signaurs requirad whan renstetng) DATE

FILE NOWIIl FEE IS $430.00 0. Election Campaign Financing $5.00 mey Bs

Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O AddedtoFoees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TRE COPT O peiete mE O Change [ Asdition
NANE FAULSTICH, PAUL KAME
STREETADORESS | 124 N MAIN ST, STEC STREET ADDRESS
cry-57-2¢ | BERLIN, MD 21811 CITY-ST-2P
TE D B Delete e [ change  [J Addition
NAME AGUINAGA, ED NANE
STREETADORESS | 124 N MAIN ST, STEC STREET ADDRESS
oiy-s-2¢ | BERLIN, MD 21811 CAY-ST-2P
TME O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s7-29 7 CITY-ST- 2P
TIE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-5T-2P CITY-§F-2P
TIME 3 Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T Cy-ST-2P
e O Detete TTLE O ctange [ Adgaiion
NAME - - e NAME
STREETADDRESS |+ qu . v, o o, . STREET ADDRESS
CITY-5T-2P S . o CrY-5T-2P

1. I hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stattes. § further certify that the information
indicated on this report or supplemental report is true and accyrate and that kignature shall have the same legal effect as if made under oath; that | am an officer or diteclor
of the corporation or the receiver ar trusjee empowere - s re required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: /22 A 7 q m?///fé(q #o Csy-33(9

Darytrne Fhons #




