FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

__ANNUAL REPORT ecretary of State

PIgSN';JmIZA ENT # F04000002349 04-04-2005 90060 046 ***150.00
CONTEMPORARY SOLUTIONS-USA, INC.
Principal Place of Business . Mailing Address
500 W BETHANY DR SUITE 200 500 W BETHANY DR SUITE 200
ALLEN, TX 75013 ALLEN, TX 75013
TR s AT RO
Sulte, Apt. #, etc. ' Suite, Apt. #, etc, 01032005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0683228 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ,?3;;95(43:’;;%"8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am 1am|I|ar wnh and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o rinted name of regrsiered agant and gtie i appdicable {NOTE: Regisiered Agani signaturs required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

me FD £ Detete e O Ctange [ Addition

NAME WALKER, MARK S NAME

STREET ADDAESS | 15456 MOUNTAIN VIEW LN STREET ADDRESS

CITY-ST-2IP FRISCO, TX 75035 LImy-st-2p

TIME SD ] Detete TITLE [ Change £ Addition

NAME SIDORUK, TREL W NAME

STREETADDRESS | 1065 W. JERICHO TPKE STREET ADDRESS

CIry-ST-2P SMITHTOWN, NY 11787 CITY-ST-21P

e ™ O velete TLE CJomenge [ Addition
. NAME GIRARD!, JAMES & . NAME

STREET ADDRESS | 1065 W. JERICHO TPKE STREET ADDAESS

CiTY-5T- 2P SMITHTOWN, NY 11787 ¢iy-s1-2p

TITLE 1 Delete THTLE [ crange 3 Addition

NAME NAME

STREET ADDRESS : - STREET ADDRESS

CITY-S1. 2P CITY-81-2P

TITLE . [ Delete TITLE [ Change  [J Addition

NAME ’ NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CiTy-51-21p

TILE ’ £ petele TILE O cChange [T Aodition

NAME NAME

STREET ADDAESS STREET ADDRESS

oimy-sI-21P / ) / CITY-53-2P

12. | hereby certify that the information
indicated on this report or supple
of tha corparation or the recaiver
changed. or on an attachment

SIGNATURE:

oes nat qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ccurate and that my signature shall have the sama legal effect as if mage under oath; that | am an officer or director

axecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Mared
Mark S. Walker 1/27/05 866.396.0909

SIGNATURE AND TYPED OR PRrTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytima Phone #

7



