FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P14253 04-30-2007 90410 028 ***150.00
1. Entity Name
GTSI CORP.
Principal Ptace of Business Maiting Address Q“ Jyoua=-
3901 STONECOFT BLVD 3901 STONECOFT BLVD
CHANTILLY, VA 20151 CHANTILLY, VA 2015 S ‘ :
e S ISR EAR IR
S90) SToNEERoPT BLvp 590] STWGLROPT BLP .
Suite, Apt. #, gic. Suita, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State ~ City & State 4. FEI Number Applied For
CHANTILLY VA cHANTILLY VA 54-1248422 Not Applicable
Zie ZDIS‘ Country Zip a|s‘ Country 5. Certilicate of Status Dasired O Ei;gq Sg;j;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above namad entity submits this staternent for the purpose of changing its regisiered office or registered agent, of both, in the Slate of Florida, | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or pnnted nare of registered agent and itle il appht.able (NQTE: Regiciered Agent sighature required when reinstating) DATE

' FILE NOWIl! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, 7 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE CEQ {1 Delete TITLE [ Chenge [ Addilion
NAME LETO, JAMES - NAME '
STREETADDRESS | 3901 STONECROFT BV STREET ADTIRESS .
Gy -s1-21P CHANTILLY, VA 20151 CIY-81-2P
TILE VCFO B9 Delee TINE CFO . Change 3 Addition
HAME MUTRYN, THOMAS A NAME Yo& RAGAN
STREET ADDRESS | 3901 STONECRAFT BLVD. STREEI AODRESS. | 200) STONGCROPT BLVY
crv-s-zp | CHANTILLY, VA 20151 TY-51.2IP CHANTILINY VA Zo15)
TI7LE SEC 1 Delete THLE ' ’ [ change [ Addition
_NAME_ 1 DELEON, CHARIES NAME - —_
STREET ADDRESS | 3901 STONECROFT BLVD. STREET ADDRESS
CITY-ST-2IP CHANTILLY, VA 20151 CITY-81-2P
TILE O pelste TITLE YyP [ Change  [af] Addition
NAME NAME PRy ALY
STREET ADDRESS STREET ADDRESS | %30} STOMECROPT !-L\/y
CiTY-ST-2IP CiTY-SI1-ZiP CJ-IAIGTILL‘I V/\' %\s‘
TITLE O Celete T7LE i {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -S1-2iP CITY-81-2IP
THLE 3 Desete TILE (] Change [ Anditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 19, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an adgmess I other like empowared.

SIGNATURE: : PERRY Eail oﬁlbllo'{' Jo3- Abd- 531

SIGNATURE Al TYPED*PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

S

! 3 o



