2007 FOR PROFIT CORPORATION
Al REPeRT cFILED

DOCUMENT # F05000003343 g 71
1. Entjty Name - .
STRATEGIC GOVERNMENTAL SOLUTIONS, INC. ‘ZUB'I JAN 2 AH
. OF STATE
SECRETARY L.
Principal Place of Business Mailing Address ALL AH ASS E F LOR‘D
19 DOVE STREET 19 DOVE STREET
SUITE #104 SUITE #104
ALBANY, NY 12210 ALBANY, NY 12210
R s G R
Suite, Apt. #, etc. Suite, Apt. # etc. 11012006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
06-1580890 Not Applicable
ap Gountry Ze Courtry 5. Cenficate of Status Desired a $8.75 Additional
) Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stresl Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submils this statement for the purpese 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
Signaturs, typaed of prinled name of regieterad agert and Litle il applicable. (NOTE: Registered Ageni signature required when reingtating) RATE
FILE NOWLU FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did notreceive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [J Delete e [ Change [ Addition
HAME O'HARA, JOSEPH J HAME
STREET AD0RESS | 19 DOVE STREET STREET ADDRESS == i
cav-sT-2P | ALBANY, NY 12210 CITY-57-2P 12726 U|:$—_|—¥l|_|5'r;'——|_u_l? #1550, 00
TIILE v O Delete TITLE [ Change  [C] Addition
NAME SAMUELS, CHARLIE JR. NAME
STREET ADDRESS | 19 DOVE STREET . STREET ADDRESS
CITY-ST-ZiP ALBANY, NY 12210 CitY-$1-21p
TIILE ST O Delete TIE [1Change [ Addition
NAME ABRAHAM, DEREK J HAME
STREET ADORESS | 19 DOVE STREET STREET ADDRESS
CITY-ST-2P ALBANY, NY 12210 CITY.-ST- 2P
TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2P
TILE 3 petete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cliy-si-2Ip
TITLE [ Detete TITLE {JJ change [ Addilion
HAME NAME
STREET ADDRESS .- STREET ADDRESS
CATY-ST-2IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmenl with al Ss ith all olher like empowered.

SIGNATURE: vy r\ 1wLJoﬂ~. ilalog 3T W Y
(]

sIGHETURE Av TYPED CR PRI TED N SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

\\ ?/1'*.60



